


' 


HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 


of  the 


County  Medical  Officer 


and 


Principal  School  Medical  Officer 

I.  A.  MacDOUGALL,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 


FOR  THE  YEAR 


1965 


.*< r ;\ 
■O  •/.' 


I ? 


' / 


INDEX 


Page 

Ambulance  Service 

. . 10,  22 

Audiologist — Work  of  . . 

. . 8,  33 

' " 

Births — Live  and  Still  . . 

6 

Blind  Persons 

..  16,17 

Care  of  Mothers  and  Young  Children  . . 

8 

Care  of  Unmarried  Mothers 

9 

Chiropody  Service 

11 

Deaths 

. . 6,  27 

Dental  Service — Priority  Classes 

8,  38 

Diocesan  Councils — Work  of  . . 

9 

Hearing  Test  Scheme  . . 8 

Health  Education  . . . . . . 11 

Health  Visiting  Service  . . . . . . 8,  20 

Home  Help  Service  . . . . . . 13,  24 

Home  Nursing  Service 8,  20 

Hospital  Car  Service  . . . . . . 10,  22 


Infectious  Diseases  . . 14, 25, 26 


Live  and  Still  Births  6 


Maternity  Cases — Social  Investigation  9 

Maternal  Mortality  7 

Medical  Loan  and  Comfort  Depots  . . 11 

Mental  Health  Services 12 

Midwifery  Service  . . . . . . 8, 20 


Nurseries  and  Child  Minders  . . 

Page 
..  15 

Nursing  Homes 

..  15 

Populations 

6 

Priority  Dental  Services 

. . 8,  38 

School  Health  Service: 

Audiometry  and  Hearing  Defects  . . 32 

Child  Guidance  Service  . . 35 

Deaths  of  School  Children  . . . . 51 

Dental  Service  38 

Diagnostic  Unit  . . . . . . 49 

General  Statistics  52 

Handicapped  Pupils  . . . . . . 46 

Health  Education  44 

Infectious  Diseases  . . . . . . 50 

Meals  and  Milk  51 

Medical  Inspection  and  Treatment  . . 28 

Physical  Education  . . . . 34 

Rest  Home  Scheme 49 

School  Eye  Clinics 31 

School  Psychological  Service  . . 37 

Speech  Defects  33 

Staff 2 

Verminous  Conditions  . . . . 51 

Vision — Defects  of 31 

Sick  Room  Equipment 11 

Staff  2 

Statistics : 

General  and  Vital  6 

Local  Health  Authority  . . . . 19 


Training  Centres 

Tuberculosis  Services 

..  12 

. . 10,  22 

Vaccination  and  Immunisation . . 

Venereal  Diseases 

Vital  Statistics 

. . 10,  21 

..  14 

6 

WO-VA  . C-C-.  V°\^*2> 


_ J ~ 1 L 

V\V€a-  V^ivctO.  fi^J  Ob  2 5 APB  1967 

<r  "rr  ' 2 


&s. 


Vlr-  A»H4-  2 r AUG  1967  (1 3 SEP  1967 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https://archive.org/details/b29409469 


HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  REPORT 

of  the 


COUNTY  MEDICAL  OFFICER 

and 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

for  the  year 

1965 


INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 

I have  the  honour  to  present  my  Report  for  the  year  1965,  covering  both  the  Health  and  School 
Health  Services. 

Brief  study  of  the  Section  on  general  and  vital  statistics  shows  a continued  healthy  trend  during 
1965.  Once  again  there  has  been  a steep  increase  in  population  in  the  Administrative  County,  namely 
24,710  and  the  extra  medical  demands  resulting  from  this  have  all  to  be  met  by  hospital,  family  doctor 
and  local  health  authority  services. 

In  the  field  of  community  care  prime  responsibility  rests,  of  course,  with  the  family  doctor  and 
it  has  always  seemed  to  me  that  by  far  the  outstanding  contribution  that  the  local  health  authority 
services  can  make  in  the  over-all  field  of  medicine  is  to  place  their  not  inconsiderable  resources  freely 
and  with  the  minimum  of  formality  at  the  disposal  of  the  family  doctor  and  this  in  essence  has  been 
behind  the  Health  Committee’s  policy  in  this  County  for  many  years  now.  The  arrangement  pioneered 
in  this  County  for  nurses,  midwives  and  health  visitors  to  work  as  members  of  a health  team  under  the 
clinical  direction  of  the  family  doctor  is  now  very  firmly  established  here  and  is  nationally  advocated 
as  a most  valuable  contribution  in  the  field  of  community  care  of  patients.  This  close  linkage  with  the 
family  doctor  of  local  health  authority  staff  should,  of  course,  cover  mental  welfare  officers  and  all 
other  medico-social  workers  working  in  the  community.  In  my  experience  a teaming  up  of  the 
interests  of  the  local  health  authority  with  those  of  the  family  doctors  has  vastly  increased  the 
effectiveness  of  both. 

So  far,  of  course,  the  supreme  single  example  of  integration  in  the  field  of  medical  community 
care  in  this  County  is  to  be  seen  in  the  Hythe  Health  Centre,  the  opening  of  which  by  Sir  George 
Godber,  Chief  Medical  Officer,  Ministry  of  Health,  was  the  outstanding  event  of  the  year.  In  opening 
the  Centre  Sir  George  described  it  as  a long  and  significant  step  ahead  of  all  other  existing  health 
centres— this  because  it  effects  the  integration  of  family  doctor,  hospital  and  local  health  authority 
services  in  what  must  surely  be  the  most  desirable  manner.  Herein  you  get  the  integration  of  pre- 
ventive and  curative  medicine  so  desirable  for  a nation’s  health. 

This  type  of  health  centre  where  the  three  services  can  be  virtually  unified  is,  of  course,  ideal, 
but  would  not  be  appropriate  in  all  situations.  There  are,  however,  several  variations  on  this  joint 
user  of  accommodation  and  Executive  Councils  and  local  health  authorities  should  together  explore 
these  in  order  to  find  the  best  solution  in  each  case. 

A special  section  on  health  centres  will  be  included  in  my  Report  for  next  year  giving  details 
after  the  first  full  year’s  working  of  the  Hythe  Health  Centre  and  I hope  also  I shall  be  able  to  make 
mention  of  several  other  health  centre  ventures  within  the  Administrative  County. 

Of  the  disappointments  of  the  year  pride  of  place  must,  of  course,  go  to  the  lack  of  support  for 
the  fluoridation  of  domestic  water  supplies.  This  safe,  simple  and  immensely  important  step  in  the 
field  of  preventive  medicine  is  sadly  postponed  by  emotional,  unscientific  and  often  irresponsible 
controversy;  with  the  result  that  a vast  amount  of  dental  decay  will  still  continue  to  be  the  cause  of  so 
much  suffering  and  disability.  It  can,  however,  only  be  a postponement  for  a health  giving  measure 
of  such  scientifically  proved  effectiveness  and  safety  cannot  be  indefinitely  denied  to  the  public. 

Much  of  interest  has  happened  in  the  field  of  the  School  Health  Service  and  details  will  be  found 
in  the  appropriate  section  of  this  Report.  I am  as  always  indebted  to  Dr.  Bacon  for  the  great  care  and 
attention  which  he  devotes  to  the  work  of  this  Section  of  the  Department.  In  this  field  also  it  will  be 
noted  that  we  are  attempting,  with  considerable  success,  to  integrate  our  work  with  that  of  the  family 
doctor. 

I have  to  record  with  great  sorrow  the  death  during  the  year  of  Mr.  C.  G.  Cartwright,  who  had 
held  the  post  of  Chief  Lay  Administrative  Officer  in  this  Department  since  1942.  His  service  to  the 
Department  was  immense,  his  interest  and  devotion  wholehearted.  He  has  been  succeeded  by  Mr. 
P.  L.  Lloyd,  D.M.A.,  who  was  his  deputy  and  the  Department  is  indeed  fortunate  in  having  such  an 
able  successor. 

I take  pleasure  in  expressing  my  thanks  to  all  members  of  the  staff,  professional  and  lay,  for 
their  conscientious  work  throughout  the  year.  Finally  I would  give  sincere  thanks  to  the  Chairmen 
and  members  of  the  Committees  associated  with  the  work  of  my  Department  for  their  continued  help 
and  encouragement. 

I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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STAFF 

(As  at  31st  December,  1965) 

County  Medical  Officer  and  Principal  School  Medical  Officer: 

I.  A.  MacDougall,  O.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

L.  J.  Bacon,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Medical  Officer  for  Mental  Health: 

E.  B.  McDowall,  D.S.C.,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.M. 


Senior  Medical  Officers: 

R.  A.  Matthews,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 
T.  A.  Lloyd-James,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 


Whole-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

T.  F.  H.  Duffell,  M.R.C.S.,  L.R.C.P.,  C.P.H. 

Nancy  E.  V.  Matthews,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

Joan  H.  Nuttall,  M.B.,  B.S. 

Angela  J.  Smith,  M.R.C.S.,  L.R.C.P.,  D.A. 

Phyllis  Watson,  B.A.,  M.R.C.S.,  L.R.C.P. 

Sylvia  H.  Yates,  M.B.,  Ch.B.,  D.P.H.  (Senior  A.C.M.O.). 


Part-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

Ann.  S.  Aikman,  M.B.,  Ch.B. 

Catherine  Avery,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Rosemary  Beasley,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G. 

Sarah  Boyle,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

Catherine  M.  Bradford,  M.B.,  B.S.,  D.P.H. 

Mercia  J.  Bradley,  M.B.,  Ch.B. 

Rosemary  Bradmore,  M.B.,  Ch.B.,  C.P.H.,  D.P.H. 

Alison  M.  Bush,  M.B.,  B.S.,  D.C.H. 

Margaret  J.  Chapman,  M.B.,  B.S. 

Joy  K.  Colley,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 
Margaret  Cowan,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.C.H. 

Muriel  Evans,  M.D.,  Ch.B.,  L.R.C.S. 

Valery  Evans,  M.B.,  B.S. 

Margaret  Exley,  J.P.,  M.B.,  B.S. 

Shirley  Y.  Hurley,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

Myrtle  Hutchins,  M.R.C.S.,  L.R.C.P.,  D.C.H. 

Margaret  J.  McDougall,  M.B.,  Ch.B.,  D.C.H.,  D.A. 

Aldyth  Munro,  M.B.,  Ch.B. 

Patricia  J.  Serocold,  B.M.,  B.Ch. 

Margaret  R.  Shail,  B.A.,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 

Clare  Spriggs,  M.B.,  Ch.B. 

Aileen  Stansfieid,  M.B.,  Ch.B.,  D.P.H. 

Barbara  M.  Thirlaway,  M.B.,  B.S. 

Vivien  V.  Tracey,  B.Sc.,  M.B.,  B.Ch.,  D.C.H.,  D.P.H. 

E.  Marjorie  Wallis,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.P.H. 

Eileen  M.  Williams,  M.B.,  Ch.B. 


A.C.M.O./S.M.O.’s  also  Medical  Officers  of  Local  Sanitary  Authorities 

J.  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.&H. 

M.  Crowley,  M.B.,  Ch.B.,  D.P.H. 

A.  G.  Farr,  M.B.E.,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P.,  D.T.M.&H.,  D.I.H., 
D.P.H. 

W.  A.  Glen,  M.B.,  Ch.B.,  D.P.H. 

R.  A.  Good,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

S.  Hewitt,  M.B.,  B.S.,  B.Hy.,  D.P.H.  (whole-time  M.O.H.  Havant  and  Waterloo  U.D. 

Delegation  Authority). 

A.  C.  Howard,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Esther  Jackson,  M.B.,  Ch.B.,  D.P.H. 

J.  Craig  Lindsay,  T.D.,  M.B.,  Ch.B.,  D.P.H.  (Aldershot  Divisional  School  Medical 
Officer). 

D.  J.  N.  McNab,  V.R.D.,  M.B.,  Ch.B.,  D.P.H. 

1.  H.  C.  Morton,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.P.H. 

I.  D.  M.  Nelson,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.,  (M.O.H.  Gosport  Delegation  Authority). 

T.  E.  Roberts,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G.,  D.P.H.,  D.M.J. 

P.  J.  Speller,  M.B.,  Ch.B.,  D.P.H. 

R.  J.  K.  Tallack,  M.B.,  Ch.B.,  D.P.H. 
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GENERAL  PRACTITIONERS  undertaking  Health  and  School  Health  Functions 

Gillian  B.  Brunton,  M.B.,  B.S.,  M.R.C.S.,  D.C.H. 

P.  F.  A.  Crawshaw,  M.B.,  B.Chir.,  D.Obst.R.C.O.G. 

J.  H.  M.  James,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

D.  H.  Kay,  M.B.,  B.Chir.,  D.Obst.R.C.O.G. 

J.  O.  Knowles,  M.R.C.S.,  L.R.C.P. 

E.  H.  Roberts,  M.R.C.S.,  L.R.C.P. 

Eryl  C.  Rouse,  M.B.,  B.Ch. 

E.  O.  Walker,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 

G.  H.  Warrick,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.C.H. 


Chest  Physicians: 

(Joint  Appointments,  Regional  Hospital  Board  and  County  Council) 
P.  G.  Arblaster,  V.R.D.,  M.D.,  M.B.,  B.S.,  M.R.C.P.,  M.R.C.S. 

J.  Hesketh,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

D.  C.  Lillie,  M.B.,  Ch.B.(Glas.),  D.P.H. 

M.  E.  Moore,  M.A.,  M.D.,  B.Chir. 

J.  S.  Robertson,  M.D.,  Ch.B.,  D.P.H. 

J.  Sharp,  M.R.C.S.,  L.R.C.P. 

D.  J.  ap  Simon,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 


Consultant  Otologists  (part-time): 

H.  K.  M.  Dastur,  F.R.C.S.,  D.L.O.  (Regional  Hospital  Board). 
C.  Remington-Hobbs,  F.R.C.S.,  L.R.C.P.,  D.L.O. 


Chief  Dental  Officer  and  Principal  School  Dental  Officer: 

Mr.  C.  C.  Chadwick,  L.D.S.,  (U.Lpool.) 


Deputy  Chief  Dental  Officer: 

Mr.  F.  H.  Stewart,  B.D.S.,  (U.Glas.) 


Area  Dental  Officers: 

Gosport — Mr.  H.  J.  Miller,  L.D.S.,  R.C.S.(Eng.). 

Havant  and  Waterloo — Mr.  J.  Watson,  L.D.S.,  R.C.S.(Eng.). 


Whole-time:  Dental  Officers: 

Mr.  G.  Belfield,  B.D.S.,  L.D.S.(U.Manc.). 

Mrs.  H.  Blake,  L.D.S.,  R.C.S.(Eng.). 

Mr.  C.  Boucher,  L.D.S.,  R.C.S.(Eng.). 

Mrs.  J.  Carruthers,  L.D.S. (U.Lpool.). 

Mr.  S.  E.  H.  P.  Dodds,  L.D.S.(U.ShefL). 

Mr.  J.  Donald,  L.D.S.,  R.C.S.(Eng.). 

Col.  H.  Foulkes-Roberts,  L.D.S.  (U.Lpool.). 

Mr.  C.  G.  Gordon,  L.D.S.,  R.C.S.(Eng.). 

Mr.  L.  J.  Haworth,  L.D.S.,  R.C.S.(Eng.). 

Mr.  P.  Jeffery,  L.D.S.,  R.C.S.(Eng.). 

Surg.  Comdr.  (D)  E.  W.  King-Turner,  R.N.  (Rtd.),  L.D.S.,  R.C.S.(Eng.). 
Mrs.  P.  Le  Couteur,  B.D. Sc. (Melbourne),  L.D.S.(Victoria). 

Mr.  J.  A.  Leney,  L.D.S. (U.Lpool.). 

Mr.  K.  Leney,  L.D.S. (U.Lpool).. 

Mrs.  E.  B.  McGregor,  L.D.S.  (U.St.Andrews). 

Mrs.  M.  Meeres,  B.D.S.,  L.D.S.(U.Manc.). 

Mr.  O.  R.  Osman,  B.Ch.D.(U.Cairo). 

Mr.  C.  G.  Palmer,  L.D.S.,  R.C.S.(Eng.). 

Mr.  D.  Robertson,  L.D.S.(U.Birm.). 

Mr.  D.  Silver,  L.D.S.(U.ShefL). 

Mr.  A.  Stidolph  Smith,  L.D.S.,  R.F.P.S.(Glas.). 

Surg.  Capt.  (D)  R.  Stevens,  R.N.  (Rtd.),  L.D.S.,  R.C.S.(Eng.). 

Mr.  F.  A.  Soper,  L.D.S.,  R.C.S.(Eng.). 

Mr.  J.  H.  Thompson,  L.D.S.,  R.C.S.(Eng.). 

Mr.  J.  Wilson,  L.D.S.,  (Q.U.Belf.). 

Mr.  W.  S.  Wood,  B.A.,  B.Dent.Sc.(Dublin). 
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Part-time: 


Mrs.  M.  G.  Ashley,  B.D.S.(U.Edin.). 

Miss  E.  O.  Betts,  L.D.S.,  R.C.S.(Eng.). 

Miss  A.  Birch,  B.D.S.(U.Brist.). 

Mr.  A.  H.  Chivers,  B.D.S.,  L.D.S. (U.Brist.). 

Mrs.  B.  Durbin,  L.D.S.,  R.C.S.(Eng.). 

Mrs.  A.  Hiles,  B.D.S.(U.Brist.). 

Col.  W.  B.  Purnell,  L.D.S.(U.Lpool.). 

Mr.  I.  T.  M.  St.  George,  L.D.S.,  R.C.S.(Eng.). 

Dr.  T.  H.  Thompson,  L.D.S.,  R.C.S.(Edin.),  L.R.C.P.&S.(Edin.),  L.R.F.P.  & S.(Glas.). 
Mr.  M.  Thoyts,  B.D.S.(U.Edin.). 

Mr.  I.  Williams,  L.D.S.,  R.C.S.(Eng.). 

Mrs.  M.  White,  B.D.S.(U.St.Andrews). 

Mr.  H.  Young,  L.D.S.,  R.F.P.S.(Glas.). 


Dental  Anaesthetists  (part-time): 

Dr.  H.  C.  J.  Ball,  M.R.C.S.,  L.R.C.P.,  D.A.,  F.F.A.R.C.S. 

Dr.  H.  Brownrigg,  L.R.C.P.,  M.R.C.S.,  M.B.,  B.S.,  D.A.,  F.F.A.R.C.S. 

Dr.  K.  Biss,  M.B.,  B.S.(Lond.),  M.R.C.S.,  L.R.C.P.,  D.A. 

Dr.  Mary  Brown,  M.B.,  Ch.B.,  B.A.O. 

Dr.  W.  F.  Carpenter,  M.A.,  M.B.,  B.Ch.,  D.A.,  B.A.O. 

Dr.  E.  Jameson-Evans,  M.A.,  M.B.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.A. 

Dr.  Dorothy  Jones,  B.A.,  M.R.C.S.,  L.R.C.P. 

Dr.  S.  C.  de  Clive  Lowe,  T.D.,  M.B.,  Ch.B.,  F.F.A.R.C.S.,  F.F.A.R.C.S.I.,  D.A. 
Lieut.-Col.  W.  H.  Scriven,  M.B.E.,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.A.,  F.F.A.R.C.S., 
F.F.A.R.C.S.I. 

Dr.  Rosemary  Trewby,  M.R.S.C.,  L.R.C.P.,  D.A.,  D.P.H.,  D.I.H. 


Consultant  Oral  Surgeons  (Regional  Hospital  Board): 

Mr.  E.  J.  Dalling,  M.B.E.,  T.D.,  F.D.S.,  L.D.S.,  R.C.S.(Eng.),  H.D.D.,  R.F.P.S.(Glas.). 
Mr.  R.  A.  Mayhew,  F.D.S.,  L.D.S.,  R.C.S.(Eng.),  B.D.S.(U.Lond.). 

Mr.  C.  Wishart,  F.D.S.,  R.C.S.(Eng.),  L.D.S.,  R.C.S.(Edin.),  B.D.S.(U.Durham). 


Consultant  Orthodontists  (Regional  Hospital  Board): 

Mr.  R.  T.  Broadway,  M.D.S.(Lond.),  F.D.S.,  D. Ortho.,  L.D.S.,  R.C.S.(Eng.). 

Mr.  I.  G.  Davidson,  F.D.S.,  D. Ortho.,  R.C.S.(Eng.),  B.D.S.(U.Glas.). 

Mr.  G.  C.  Dickson,  F.D.S.,  D. Ortho.,  L.D.S.,  R.C.S.(Eng.),  B.Ch.D.,  L.D.S. (Leeds). 
Mr.  J.  D.  Hooper,  D. Ortho.,  L.D.S. , R.C.S.(Eng.). 

Dental  Auxiliaries: 

Miss  E.  Burbury 
Miss  F.  Alty 
Miss  P.  Brookes 
Miss  M.  James 
Mrs.  J.  Jones 
Mrs.  A.  Read 
Miss  I.  Wilson 


Dental  Hygienist: 

Mrs.  D.  Pascoe 


Senior  Dental  Surgery  Assistant: 
Mrs.  C.  F.  S.  Davis,  S.R.N. 


Dr.  J.  Cummings,  Ph.D.,  B.A. 

Mr.  F.  Hawkhead,  B.A.,  Dip.Ed.Psych. 
Mrs.  L.  Kaplin,  B.A. 

Mr.  C.  McLaverty,  B.A 

Mr.  K.  H.  MacLeod,  B.Sc.,  Ed.B.  . . 
Miss  W.  Barnes,  A.A.P.S.W. 

Miss  S.  M.  Sparks 

Miss  A.  K.  Murphy,  A.A.P.S.W. 

Miss  J.  Beven,  A.A.P.S.W. 

Mrs.  M.  Brittain 


Consultant  Child  Psychiatrist  (R.H.B.) 
Consultant  Child  Psychiatrist  (R.H.B.) 
Consultant  Child  Psychiatrist  (R.H.B.) 
Senior  Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Senior  Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Social  Worker  (part-time) 


Child  Guidance  Teams  and  School  Psychological  Service  Staff: 

Dr.  I.  Hadfield,  B.M.,  Ch.B.,  D.P.M. 

Dr.  R.  B.  Crossley,  M.B.,  B.Ch.,  B.A.O.,  D.P.M.  . 

Dr.  D.  G.  Melville-Thomas,  M.A.,  B.M.,  B.Chir.,  D.P.M. 

Mr.  A.  W.  M.  Harborth,  M.A.,  B.Ed. 
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School  Eye  Clinic  Oculists  (part-time): 
(Regional  Hospital  Board) 

P.  L.  Allen,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

M.  A.  Ahmed,  M.B.,  B.S.,  D.O. 

A.  E.  Barrett,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

C.  W.  W.  Brown,  M.R.C.S.,  L.R.C.P.,  D.O. 

M.  N.  Gloria  Counahan,  M.B.,  B.Ch.,  B.A.O.,  D.O. 
R.  M.  S.  Cross,  M.R.C.S.,  L.R.C.P.,  B.Ch. 

T.  G.  S.  Murray,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 


Orthoptist: 

(Winchester  Group  Hospital  Management  Committee) 
Miss  J.  Plant 


Speech  Therapy  Service: 

Chief  Speech  Therapist: 

Mr.  A.  P.  Tolfree,  F.C.S.T.,  L.R.A.M.,  L.G.S.M.,  M.R.S.T.  (part-time) 


Speech  Therapists: 


Mrs.  J.  B.  Davis,  L.C.S.T.  (part-time) 

Miss  K.  M.  L.  Dickson,  L.C.S.T.  (part-time) 
Mrs.  D.  Dunkin,  L.C.S.T. 

Mrs.  J.  France,  L.C.S.T. 

Mrs.  E.  M.  Gent,  L.C.S.T.  (part-time) 


Mrs.  L.  M.  Matthews,  L.C.S.T.  (part-time) 
Mrs.  C.  A.  McMaster,  L.C.S.T.  (part-time) 
Miss  E.  I.  Osmond,  L.C.S.T.  (part-time) 
Mrs.  M.  A.  Parker,  L.C.S.T.  (part-time) 
Mrs.  J.  A.  Swallow,  L.C.S.T. 


Audiologists: 

Mr.  R.  M.  Macpherson 
Mr.jM.  Walsh 


County  Nursing  Officer: 

Miss  J.  C.  Maughan 


Deputy  County  Nursing  Officer: 

Miss  J.  F.  Carre 


County  Ambulance  Officer: 

Mr.  G.  E.  Turner 

Chief  Mental  Welfare  Officer  . . . . . . Mr.  C.  Hemsley 

County  Organiser,  Home  Help  Service  . . . . Miss  L.  M.  Hamilton 

County  Organiser,  Training  Centres  . . . . Mrs.  F.  Hook 

Organising  Hospital  Liaison  Health  Visitor  . . . . Miss  M.  A.  Wadham 

Health  Education  Officer  . . . . . . . . Miss  P.  J.  Pitcairn-Jones 

Chief  Lay  Administrative  Assistant  . . . . Mr.  P.  L.  Lloyd,  D.M.A. 
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GENERAL  AND  VITAL  STATISTICS 


Population. 

The  population  of  the  Administrative  County  estimated  by  the  Registrar  General  in  Mid  1965 
was  as  follows : — 


Urban  Districts 

533,600 

Rural  Districts 

345,900 

Administrative  County 

879,500 

Year 

Population 

Year 

Population 

1954 

670,580 

1960 

765,130 

1955 

680,600 

1961 

775,160 

1956 

699,000 

1962 

801,740 

1957 

715,100 

1963 

822,830 

1958 

732,200 

1964 

854,790 

1959 

750,000 

1965 

879,500 

VITAL  STATISTICS.  1965 

Live  births  . . . . . . . . . . . . . . . . 17,383 

Live  births  rate  per  1 ,000  population  ..  ..  ..  ..  ..  19-7 

Illegitimate  live  births  per  cent,  of  total  live  births  . . . . . . . . 5-9 

Still  births  . . . . . . . . . . . . . . . . 221 

Still  birth  rate  per  1,000  live  and  still  births  . . . . . . . . 12-5 

Total  live  and  still  births  ..  ..  ..  ..  ..  ..  17,604 

Infant  deaths  (deaths  under  1 year)  ..  ..  ..  ..  ..  311 

Infant  mortality  rate  per  1,000  live  births — total  ..  ..  ..  ..  17-9 

Infant  mortality  rate  per  1,000  live  births — legitimate  ..  ..  ..  17 T 

Infant  mortality  rate  per  1,000  live  births — illegitimate  ..  ..  ..  19-4 

Neo-natal  (deaths  under  four  weeks)  per  1 ,000  live  births  . . . . . . 11-6 

Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births  . . . . 9-8 

Perinatal  (still  births  and  deaths  under  one  week)  per  1 ,000  total  of  live  and  still 

births  . . . . . . . . . . . . . . 22-2 

Maternal  deaths  (including  abortions)  . . . . . . . . . . 2 

Maternal  mortality  rate  per  1,000  live  and  still  births  . . . . . . 0T 1 


LIVE  AND  STILL  BIRTHS. 


Rate  per 

England  and 

Male 

Female 

Total 

1 ,000  population 

Wales 

Live  Births : 

Legitimate 

8,450 

7,904 

16,354 

18-59 

Illegitimate 

532 

497 

1,029 

1-17 

17,383 

19-76 

18-1 

Still  Births : 

Legitimate 

111 

97 

208 

0-236 

Illegitimate 

6 

7 

13 

0-014 

221 

0-251 

— 

Total  Live  and 

Still  Births: 

9,099 

8,505 

17,604 

20-01 

— 

The  illegitimate  live  birth  rate  per  cent,  of  total  live  births  for  the  County  was  5-9. 

The  still  birth  rate  per  1,000  total  live  and  still  births  for  the  County  was  12.5  compared  with 
15-8  for  England  and  Wales. 


DEATHS. 


Male 

Female 

Total 

Rate  per  1,000  population 

England  and  Wales 

4,667 

4,414 

9,081 

10-3 

11-5 

As  will  be  seen  from  the  following  details  extracted  from  the  Table  of  deaths  on  page  27  the  main 
causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 


Number  of  Deaths 

1965 

1964 

1963 

1962 

1961 

1960 

Diseases  of  the  circulatory 
system  . . 

4,791 

4,542 

4,943 

4,515 

4,508 

4,442 

Cancer  . . 

1,743 

1,644 

1,544 

1,499 

1,524 

1,443 

Pneumonia 

496 

457 

562 

518 

441 

338 

Bronchitis 

362 

336 

458 

365 

355 

299 
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MATERNAL  MORTALITY. 


There  were  two  deaths  in  the  area  in  1965  attributable  to  Pregnancy,  Childbirth  and  Abortion. 
The  ages  and  deaths  are  as  follows: — 


1. 


Age  18 — 1 


(a)  Streptococcal  Septicaemia  due  to 

(b)  Puerperal  Sepsis  after  P.M.  without  inquest. 


2.  Age  25—1 


(a)  Cardio-Pulmonary  Failure 

(b)  Amniotic  Embolism 


2 Recent  Caesarean  Section  for  Disproportion. 


The  Maternal  deaths  and  death  rates  per  1,000  total  live  and  still  births  over  the  last  ten  years 
are  as  follows : — 


Year 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

Cases 

5 

7 

8 

7 

8 

2 

4 

2 

5 

2 

Rate  per 

1,000 

0-42 

0-56 

0-61 

0-51 

0-56 

0-13 

0-25 

0-12 

0-28 

0-11 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR. 


Number 

Administrative  County 

England  and  Wales 

1963 

1964 

1965 

1963 

1964 

1965 

Total  Infants  per  1,000  live  births 

311 

18-99 

18-9 

17-9 

20-9 

20-0 

19-0 

Legitimate  Infants  per  1,000 
Legitimate  births 

291 

18-71 

18-8 

17-8 

— 

— 

— 

Illegitimate  Infants  per  1,000 
Illegitimate  births 

20 

26-81 

20-6 

19-4 

— 

— 

— 

DEATHS  OF  INFANTS  UNDER  FOUR  WEEKS. 


Number 

Rate  per  1,000  total  live  births 

Neo-Natal  (deaths  under  four  weeks) . . 

203 

11-6 

Early  Neo-Natal  (deaths  under  one  week) 

170 

9-8 

Perinatal  (still  births  and  deaths  under  one 
week  combined) 

Number 

Rate  per  1,000  total  live  and 
still  births 

391 

22-2 

NEO-NATAL  MORTALITY. 

The  number  of  babies  dying  under  the  age  of  four  weeks  was  as  follows : — 


1964 

1965 

Dying  before  24  hours 

121 

106 

Dying  between  1 day  and  1 week 

79 

64 

Dying  between  1 week  and  4 weeks  . . 

32 

33 

232 

203 
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NATIONAL  HEALTH  SERVICES  ACT,  1946 
LOCAL  HEALTH  AUTHORITY  SERVICES 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

The  increase  in  attendances  at  Child  Welfare  Clinics  continued  in  1965  as  would  be  expected  as  a 
result  of  the  rising  population.  It  is,  however,  of  interest  to  note  that  the  percentage  of  children  born 
during  the  year  under  review  who  attended  during  that  year  has  also  increased  year  by  year,  as  is 
shown  in  the  statistics  on  page  19  of  this  report.  As  well  as  the  increase  at  Local  Health  Authority 
clinics  there  has  been  an  increase  in  attendances  at  sessions  held  by  General  Practitioners  in  their 
surgeries  with  Health  Visitors  attending. 

Ante-Natal  Relaxation  Classes  conducted  by  Health  Visitors  and  District  Midwives  are  still  very 
popular.  Hitherto  instruction  has  been  given  solely  in  the  method  originated  by  Dr.  Grantly  Dick 
Read,  but  during  1965  a few  members  of  the  staff  were  trained  and  commenced  giving  instruction  in  the 
psycho-prophylactic  method  which  has  gained  popularity  on  the  continent  and  for  which  there  is  a 
demand  in  this  country.  It  is  hoped  to  extend  the  training  of  staff  in  this  method  during  1966. 

As  I reported  last  year,  satisfactory  arrangements  have  been  made  for  the  notification  to  me  by 
midwives  of  all  congenital  abnormalities  apparent  at  birth.  Each  case  is  subsequently  checked  with  the 
General  Practitioner  or  Consultant  Paediatrician  concerned  to  ensure  accuracy  of  the  diagnosis. 
Details  are  then  submitted  to  the  Registrar  General. 

Audiology  Service. 

The  detection  and  assessment  of  hearing  defects  in  the  pre-school  child,  has  continued  through- 
out the  year. 

The  number  of  tests  carried  out  in  relation  to  the  total  live  birth  rate  of  17,383,  by  Health 
Visitors  has  increased,  mainly  due  to  the  fact  that  Health  Visitors  have  been  able  to  carry  out  screening 
sessions  at  Child  Welfare  Clinics  at  which  they  work  in  pairs  and  therefore  are  able  to  see  more  infants 
at  nine  months  than  was  previously  possible  in  domiciliary  visiting.  This  arrangement,  however, 
does  not  preclude  the  hearing  testing  of  infants  in  their  own  homes. 

During  the  year,  6,900  tests  were  carried  out.  These  include  both  “ routine  ” and  “ at  risk  ” 
categories.  Of  these,  395  were  re-examined  at  the  bi-monthly  Re-Assessment  Clinics.  Eleven  children 
were  finally  diagnosed  as  having  severe  sub-total  hearing  loss.  Deafness  due  to  “ at  risk  ” factors 
constitutes  a high  percentage  of  this  figure.  Four  pre-school  infants  suffering  from  severe  hearing  loss 
were  referred  from  other  sources,  thus  indicating  a healthy  liaison  and  increasing  interest  by  local 
paediatricians,  E.N.T.  Specialists  and  General  Practitioners.  The  Health  Vistor  G.P.  “ attachment 
scheme  ” has  done  much  to  foster  interest  in  the  problem  of  infant  deafness  on  the  part  of  General 
Practitioners. 

Parent  Guidance  and  Auditory  Training. 

The  total  number  of  children  under  training,  carried  out  by  Mr.  Macpherson  and  Mr.  Walsh, 
was  fifty.  Speech  Training  Units  and  in  particular  the  “ loan  scheme  ” of  these  instruments  to  parents 
has  contributed  very  greatly  to  progress  which  has  been  made  in  the  development  of  listening  skills 
in  severely  and  sub-totally  deaf  children.  A further  Unit  with  dual  microphone  channels  and  binaural 
receivers  with  optimum  amplification  of  145  db’s  which  was  added  to  the  equipment  this  year  has 
demonstrated  exceptional  results  in  reaching  “ islands  of  hearing  ” in  seemingly  totally  deaf  children. 

Ear  Impressions. 

The  scheme  introduced  in  the  previous  year  involving  the  use  of  an  impression  material  which 
can  be  used  successfully  by  skilled  parents  in  making  moulds  for  their  children  in  their  own  homes, 
has  proved  a most  expedient  method  in  many  cases. 

Audiology  Clinics. 

The  Audiology  Clinics  under  the  direction  of  the  County  Consultant  Otologists  have  continued 
and  for  those  children  who  come  within  the  areas  of  Basingstoke,  Winchester  and  Aldershot,  they  have 
cut  out  unnecessary  delay  in  the  commencement  of  auditory  training. 

Health  Visitor  Training  in  Screening  Testing. 

Revision  Courses  have  been  held  for  serving  Health  Visitors,  and  new  entrants  to  the  County 
Service  have  been  given  instruction  when  necessary.  Lectures  and  demonstrations  of  hearing  testing 
techniques  have  again  been  given  to  the  Health  Visitors  attending  the  Course  at  Southampton  Uni- 
versity. The  Audiologists  have  also  given  similar  sessions  of  training  to  Health  Visitors  from  other 
Authorities. 

Mental  Health  Training  Centres. 

Health  Visitor  screening  testing  using  the  “ Stycar  Test  ” is  now  under  way  and  in  some  isolated 
cases  where  hearing  defect  has  been  found,  regrading  to  E.S.N.  level  has  been  possible.  Much  more 
investigation  along  these  lines  would  seem  to  be  indicated  from  these  results  when  more  workers  are 
available  for  the  pre-school  audiology  service. 

PRIORITY  DENTAL  SERVICES  FOR  MOTHERS  AND  YOUNG  CHILDREN. 

This  year  Mr.  C.  C.  Chadwick’s  (Chief  Dental  Officer)  reports  on  the  Priority  Dental  Service  and 
the  School  Dental  Service  have  been  combined  and  will  be  found  on  page  38. 

MIDWIFERY,  HOME  NURSING  AND  HEALTH  VISITING  SERVICES. 

There  seems  to  have  been  little  improvement  in  the  national  shortage  of  nursing  staff  and 
recruitment  of  District  Nurses  and  Midwives  is  still  difficult.  The  recruitment  of  Health  Visitors  is 
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easier,  and  this  is  supplemented  by  Health  Visitors  trained  under  County  sponsorship  at  Southampton 
University.  The  increased  population  of  the  County  brings  ever  increasing  demands  upon  the  nursing, 
midwifery  and  health  visiting  staff  as  is  evidenced  by  the  statistics  which  appear  later  in  this  report. 

The  slight  but  steady  decline  in  the  number  of  home  confinements  attended  by  District  Mid- 
wives continues  but  in  1965  a third  of  the  mothers  confined  in  hospital  were  discharged  home  to  the  care 
of  the  District  Midwife  before  the  tenth  day,  and  this  practice  is  increasing.  A new  development  is  the 
discharge  of  mothers  home  to  the  care  of  a District  Midwife  during  the  first  48  hours  after  confinement, 
and  statistics  to  show  the  extent  of  this  practice  are  being  collected  during  1966  and  will  be  available 
for  my  next  annual  report. 

The  scheme  for  attaching  District  Nurses,  Midwives  and  Health  Visitors  to  groups  of  Family 
Doctors  continues  and  at  the  end  of  1965  a total  of  149  staff  were  attached  to  208  General  Practitioners 
in  the  County. 


Maternity  Cases — Social  Investigation. 

District  Midwives  continued  to  visit  homes  to  assess  the  social  needs  of  patients  applying  for 
hospital  beds  on  other  than  medical  grounds.  Details  as  to  the  numbers  visited  for  assessment,  and 
the  decisions  made,  are  shown  in  the  following  table,  which  again  emphasizes  that  in  the  majority  of 
cases,  the  visits  confirm  that  social  reasons  exist.  Once  again,  the  most  significant  feature  in  homes 
otherwise  satisfactory  was  the  lack  of  domestic  assistance  beyond  that  which  the  County  Home  Help 
Service  could  meet. 


Year 

Number  of 
Applicants 

Number 

Recommended 

Admission 

Number  not 
Recommended 
Admission 

Number 
Granted  Beds 

Number 

Refused 

1963 

3,843 

3,501  (91 T %) 

342  (8-9%) 

3,518  (91-6%) 

325  (8-4%) 

1964 

3,896 

3,460  (88-8%) 

436  (11-2%) 

3,451  (88-6%) 

445  (11-4%) 

1965 

3,130 

2,752  (87-9%) 

378  (12-1%) 

2,748  (87-8%) 

382  (11-2%) 

Care  of  Unmarried  Mothers. 

The  arrangements  between  the  County  Council  and  the  Diocesan  Moral  Welfare  Councils 
have  continued  whereby  the  Moral  Welfare  Workers  deal  with  the  majority  of  the  case-work  arising 
with  unmarried  mothers  and  their  children.  I wish  to  acknowledge  and  record  my  thanks  for  the 
excellent  work  carried  out,  often  in  very  difficult  social  circumstances.  The  number  of  illegitimate 
births  rose  slightly  as  compared  with  1964,  although  fewer  cases  required  financial  help  for  admission 
to  “ Mother  and  Baby  Homes  ”. 

The  County  Council  continued  to  give  financial  support  to  the  three  Diocesan  Councils  by 
making  direct  grants  towards  the  salaries  and  expenses  of  the  Moral  Welfare  Workers.  In  addition, 
the  County  Council  assisted  with  payments  towards  maintenance  fees  in  “ Mother  and  Baby  Homes  ” 
on  an  individual  basis,  and  the  following  tables  indicate  the  assistance  given : — 


Year 

Total 

Illegitimate 
Live  and 
Still  Births 

No.  of 
Cases 
Assisted 

County  Council 
Total 

Expenditure 

Approximate 
Average  Cost 
per  Case 

Average 
Length  of 
Stay  {weeks) 

Average  Weekly 
Net  Cost  met  by 
County  Council 

1963 

905 

72 

(8%) 

£2,332 

£32 

11 

£2  18s.  0 d. 

1964 

1,031 

106 

(10%) 

£2,763 

£26 

10 

£2  12s.  0 d. 

1965 

1,042 

95 

(9%) 

£3,593 

£38 

10 

£3  16s.  0 d. 

Year 

Putative 

Father 

Girl 

Parents 

National 

Insurance 

Benefit 

County  Council 
Grant 

Total  Cost 

1963 

£239 

£62 

£402 

£2,140 

£2,332 

£5,175 

(4-5%) 

d%) 

(8%) 

(41-5%) 

(45%) 

1964 

£203 

£61 

£233 

£1,248 

£2,763 

£4,508 

(4-5%) 

d-5%) 

(5%) 

(28%) 

(61%) 

1965 

£288 

£37 

£578 

£3,018 

£3,593 

£7,514 

(3-5%) 

(0-5%) 

(8%) 

(40%) 

(48%) 
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VACCINATION  AND  IMMUNISATION. 

Vaccination  against  Smallpox. 

Since  mid  1964  the  acceptance  of  records  in  respect  of  vaccination  and  re-vaccination  against 
smallpox  has  been  restricted  to  those  of  children  under  the  age  of  sixteen  years  and  this  is  reflected  in 
the  decrease  of  the  figures  for  re-vaccination  shown  in  the  statistics  set  out  on  page  21. 

The  total  number  of  primary  vaccinations,  however,  show  a slight  increase  over  the  previous 
year,  mainly  in  the  2^1  year  old  group. 

Immunisation  against  Diphtheria,  Whooping  Cough  and  Tetanus. 

As  a result  of  more  special  immunisation  sessions  being  held  in  schools  during  the  year  the 
number  of  re-inforcing  injections  rose  from  17,140  in  1964  to  22,125  in  1965,  and  there  was  also  a 
slight,  but  satisfactory,  increase  in  the  number  of  primary  injections  given  to  infants. 

Vaccination  against  Poliomyelitis. 

The  acceptance  rate  for  vaccination  against  poliomyelitis  is  being  well  maintained  and  like 
other  features  of  the  immunisation  and  vaccination  scheme,  is  kept  under  constant  review.  There  has 
been  a steady  increase  in  the  number  of  re-inforcing  doses  given  during  1965. 

COUNTY  AMBULANCE  SERVICE. 

Mr.  E.  T.  Mallinson  retired  on  15th  September  after  holding  the  post  of  County  Ambulance 
Officer  for  nearly  17  years.  His  successor  is  Mr.  G.  E.  Turner,  formerly  County  Ambulance  Officer  of 
Lincolnshire  (Lindsey)  County  Council. 

The  single  vehicle  station  at  New  Milton  was  closed  in  November  when  the  one  driver  employed 
there  reached  retiring  age.  Improvements  were  made  in  the  establishment  of  the  adjoining  main 
station  at  Lymington  to  ensure  adequate  coverage  for  the  New  Milton  area. 

Approval  was  obtained  during  the  year  to  recruit  additional  staff  so  that  the  working  week 
could  be  reduced  from  42  to  40  hours  from  January  1966  in  accordance  with  the  national  agreement. 
Attempts  to  recruit  these  staff  emphasised  the  need  for  increased  remuneration  for  ambulance  personnel 
and  the  introduction  of  an  organised  training  scheme.  Very  few  candidates  offered  themselves  to  fill 
the  vacancies  and  in  some  areas  it  proved  impossible  to  recruit  the  additional  staff  by  the  end  of  the 
year.  The  calibre  of  the  candidates  was,  generally  speaking,  not  very  high  and  it  was  often  necessary 
to  appoint  men  with  no  first  aid  qualification  or  experience.  This  has  placed  an  additional  burden  on 
the  Area  Superintendents  and  Head  Drivers  who  have  done  their  best  by  means  of  local  instruction  to 
see  that  these  men  have  received  sufficient  training  to  ensure  their  competence  to  deal  with  an  emergency. 
In  this  connection  a Royal  Navy  film  dealing  with  resuscitation  and  a Resusci  Anne  manikin  were 
purchased  during  the  year. 

Two  valuable  items  of  equipment  were  added  to  the  standard  list  carried  by  each  ambulance. 
These  were  the  Ambu  resuscitator  and  a locally  made  aspirator,  the  prototype  of  which  was  produced 
jointly  by  Mr.  Mallinson  and  Mr.  Bolton,  the  County’s  mechanical  engineer.  A set  of  plastic  inflatable 
splints  were  also  purchased  so  that  experience  might  be  gained  of  their  use. 

The  service  received  a number  of  testimonials  during  the  year  and  very  few  complaints.  The 
majority  of  the  latter  related  to  the  lateness  of  patients  for  their  appointments  and  delay  in  returning 
them  home  afterwards.  These  problems  arise  particularly  in  a County  area  where  the  hospital  is 
probably  in  an  adjoining  County  Borough  area  and  the  journey  time  considerable.  Discussions  have 
taken  place  with  hospital  secretaries  in  an  attempt  to  resolve  the  difficulties  by  “ zoning  ” of  patients 
requiring  transport.  Agreement  was  reached  with  the  Southampton  Group  Hospital  Management 
Committee  and  the  City  Council  for  the  joint  appointment  of  an  Ambulance  Liaison  Officer  on  an 
experimental  basis.  The  experiment,  while  demonstrating  that  such  an  appointment  could  be  of 
great  value,  unfortunately  had  to  be  discontinued  because  of  lack  of  space  in  the  hospital  to  provide 
adequate  accommodation  and  clerical  assistance. 

Extended  use  of  the  Hospital  Car  Service  did  much  to  keep  patients’ journey  times  to  a minimum 
which  is  an  important  consideration  particularly  where  radiotherapy  cases  are  concerned.  This  largely 
voluntary  service  continued  to  provide  a very  valuable  supplement  to  the  directly  provided  Ambulance 
Service. 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 

Tuberculosis. 

The  provision  of  Extra  Nourishment  to  Tuberculosis  Patients  continued  during  the  year  to  those 
cases  for  whom  the  Chest  Physician  made  a recommendation. 

The  work  of  the  voluntary  Tuberculosis  Care  Committee  must  be  commended  especially  in  view 
of  the  increasing  call  to  support  all  other  appeals  for  financial  help  from  other  voluntary  Committees 
working  for  similar  causes  involving  the  well-being  of  handicapped  persons. 

B.C.G.  Vaccination  for  Contacts. 

The  Chest  Physician  carried  out  vaccinations  in  1965  as  follows: — 


Number  tested 

1,088 

Number  positive 

378 

Number  negative 

710 

Number  vaccinated  . . 

610 

Rest  Home  Scheme. 

133  applications  were  received  and  accepted  under  the  Rest  Home  Scheme  during  1965.  It  is 
good  to  know  that  the  patients  speak  highly  of  the  care  and  attention  given  to  them,  whilst  on  con- 
valescence, and  this  together  with  the  change  of  air  and  scenery  must  result  in  benefit  to  the  patients 
when  they  return  to  normal  life  and  duties. 
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Chiropody. 

The  Chiropody  Service,  provided  mainly  for  the  elderly  and  the  physically  handicapped,  has 
continued  to  develop,  not  by  the  opening  of  new  clinics,  but  by  the  increased  attendances  at  existing 
clinics.  Only  one  new  clinic  was  opened  in  the  year. 

There  are  now  144  clinics,  where  treatment/attendances  were  given  on  37,960  occasions,  an 
increase  of  5,731. 

Domiciliary  treatments  totalled  6,968,  whilst  the  number  of  War  Pensioners  referred  for 
chiropody  treatment  during  1965  by  the  War  Pension’s  Welfare  Service  of  the  Ministry  of  Pensions 
and  National  Insurance  was  4. 

Thanks  are  again  due  to  the  British  Red  Cross  Society  and  the  Hampshire  Council  of  Social 
Service,  together  with  its  affiliated  Local  Old  People’s  Welfare  Committees,  for  organising  the  Service. 

Medical  Loan  and  Comforts  Depots,  established  by  the  Order  of  St.  John  Ambulance  Brigade 
and  the  British  Red  Cross  Society,  continue  to  provide  a valuable  contribution  in  the  care  and  comfort 
of  the  sick  and  handicapped  in  their  own  homes. 

The  British  Red  Cross  Society,  to  whom  the  County  Council  make  an  annual  grant  to  assist 
in  this  service,  loaned  some  13,320  articles  during  the  year  from  their  Medical  Loan  Depots. 

Special  equipment,  i.e.  Hoists,  Patient  Lifters,  Ripple  Beds,  Hospital  Beds  and  Mattresses 
continue  to  be  provided  from  the  Department.  In  all  cases  a certificate  of  medical  need  is  required 
and  hiring  charges,  after  an  initial  six  weeks  period  free  of  charge,  are  payable. 

The  co-operation  of  the  General  Practitioners,  District  Nurses,  Voluntary  Organisations,  the 
Welfare  Department  and  local  District  Councils  is  acknowledged. 

Incontinence  Pads. 

Incontinence  Pads  are  being  provided  on  the  Doctors’  recommendations  and  the  demand  is  on 
the  increase.  During  the  year  some  80,800  pads  were  issued,  nearly  7,000  per  month. 

All  District  Medical  Officers  are  aware  of  the  provision  of  pads,  and  where  the  disposal  of 
soiled  pads  presents  a problem,  a supply  of  suitable  waterproofed  pads  can  be  provided.  The  District 
Nurse  would  inform  the  appropriate  District  Medical  Officer  of  Health  of  any  such  case. 


Health  Education. 

The  Health  Education  section  continued  to  develop  its  three  functions  of  (i)  stimulating  a demand 
for  health  education,  (ii)  mobilising  the  field  staff  to  meet  this  demand,  and  (iii)  assisting  them  with 
materials  displays,  etc. 

As  in  previous  years  circular  letters  were  sent  out  to  a large  number  of  organisations,  offering 
speakers  on  a variety  of  subjects,  and  the  work  undertaken,  arising  in  part  from  these  letters  and  partly 
in  various  other  ways,  is  summarised  in  the  following  Table. 


Health  Education — Talks  to  Organised  Groups 


Subject 

The  County  Health  Services  ..  ..  ..  147 

Home  Health  and  Home  Safety  ..  ..  182 

Food  and  Nutrition  . . . . . . . . 46 

Parentcraft  . . . . . . . . . . 964  (a) 

Dental  Health  . . . . . . . . . . 424  (b) 

Mental  Health  . . . . . . . . . . 39 

Smoking  and  Health  and  Cancer  Education  . . 13 

Others  as  requested  . . . . . . . . 38 


(a)  includes  ante-natal  classes. 

(b)  mostly  in  schools. 


The  number  of  staff — medical,  nursing,  dental  and  other — participating  in  this  work  continues 
to  increase,  thanks  largely  to  the  various  forms  of  help  which  the  Health  Education  section  is  able  to 
give:  speaking  to  group  audiences  does  not  come  with  equal  facility  to  all  members  of  the  staff,  and  the 
provision  of  appropriate  “ visual  aids  ”,  and  perhaps  some  support  from  the  Health  Education  Officer 
on  the  first  one  or  two  occasions,  can  go  far  to  overcome  their  initial  diffidence. 

An  enormous  amount  of  health  education  work  does  not  appear  in  the  Table.  This  is  the 
health-counselling  to  individuals,  or  families,  by  personal  contact  in  the  course  of  the  daily  work  of  the 
staff,  particularly  the  health  visitors.  The  Health  Education  section  assists  in  this  work  also,  by  the 
provision  of  information  and  materials. 

The  Area  Nursing  Offices  were  used  to  a greater  extent  than  in  previous  years  as  centres  for 
health  education.  Materials  and  equipment  are  now  kept  there;  and  training  in  health  education  is 
given  by  the  Health  Education  Officer  to  groups  of  nurses  in  the  areas.  One  of  the  area  officers 
attended  the  Central  Council  for  Health  Education  Summer  School  and  has  been  particularly  active  in 
making  health  education  material  more  familiar  and  more  easily  available  in  her  area. 

The  Technical  Assistant  gave  courses  of  training  in  the  use  of  projection  apparatus  to  some 
thirty  health  visitors : this  was  in  pursuance  of  the  policy  of  holding  projectors  in  the  Area  Offices  to 
minimise  transportation. 
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Instruction  in  health  education  methods  and  techniques  was  given  by  the  Health  Education 
Officer  to  various  groups  of  people  outside  the  department,  including  student  nurses  at  the  Royal 
Hampshire  County  Hospital,  student  health  visitors  at  Southampton  University  and  student  teachers  at 
King  Alfred  Training  College.  Students  from  the  Health  Education  Diploma  Course  (U.L.I.E.) 
visited  Hampshire  for  two  weeks  of  field  study  with  the  County  Health  Department. 

During  1965  particular  attention  was  given  to  the  production  of  display  units,  capable  of  re-use 
in  a variety  of  circumstances.  The  initial  stimulus  was  the  Local  Government  Service  Exhibition 
held  in  the  Guildhall  in  Winchester  in  April,  where  the  health  education  section  staged  a display  of  the 
community  services  provided  by  the  department,  each  section  selecting  its  own  subject-matter.  Sub- 
sequent occasions  when  set  displays  have  been  used  have  included  the  following  : — 

1.  Those  in  Area  Nursing  Offices  to  nursing  and  health  visiting  staff. 

2.  Participation  in  a Home  Safety  Display  for  Gosport  Accident  Prevention. 

3.  Co-operation  with  the  general  practitioner  service  at  Hythe  Medical  Centre  opening,  to 

make  a display  of  the  area  services. 

4.  Supporting  the  public  health  inspectors’  Food  Hygiene  Display  at  Farnborough  Technical 

College. 

5.  Staging  stands  of  Smoking  and  Health  material  at  a Citizenship  display  at  Basingstoke 

Methodist  Churches’  “ Feed  the  Minds  ” Campaign. 

6.  Supporting  the  Public  Health  Service  at  Petersfield  Traders’  Fair  with  stands  on  Food 

Hygiene-Prophylactic  Immunisation-Smoking  and  Health. 

7.  Participating  in  the  R.O.S.P.A.  National  Home  Safety  Conference  in  London  with  a large 

Home  Safety  Display. 

The  Technical  Assistant  attended  a short  course  in  Film  Making  at  Keele  University  and  found 
this  useful  in  film  editing  and  photography. 

The  Health  Education  section  has  now  amassed  a very  useful  amount  of  experience  and  material ; 
and  is  coming  to  be  a focal  point  where  field  staff  call  when  visiting  the  department. 

MENTAL  HEALTH  SERVICES. 


Community  Care. 


The  number  of  new  patients  referred  to  Mental  Welfare  Officers  during 
three  years  are  as  follows  : — 

1965  and 

the  preceding 

Referred  by: — 

1962 

1963 

1964 

1965 

Hospital  and  Out-Patients  Departments 

521 

638 

993 

1,194 

General  Practitioners  . . 

817 

1,486 

1,677 

1,881 

Other  Sources  . . 

541 

630 

830 

706 

Totals 

1,879 

2,754 

3,500 

3,781 

Although  there  has  been  a further  increase  in  the  number  of  patients  referred,  this  has  not  been 
so  marked  as  in  recent  years.  Once  again  the  increase  has  been  mainly  amongst  the  mentally  ill  and 
it  is  noteworthy  that  there  has  been  a further  increase  (56  % as  opposed  to  53  % in  1964)  in  the  number 
of  patients  admitted  to  hospital  on  an  informal  basis. 

As  mentioned  in  my  previous  report  six  additional  Mental  Welfare  Officers  were  appointed 
during  1965  and  this  has  reduced  the  case  load  per  officer  from  160  in  1964  to  147  in  1965.  This  is, 
however,  still  too  large  and  with  the  continuing  rise  in  referrals  it  is  apparent  that  a further  review  will  be 
necessary. 

Residential  Accommodation. 

The  Council’s  third  hostel,  Croft  House  Hostel,  Redlands  Lane,  Fareham  was  opened  on  8th 
February.  This  hostel  is  for  25  subnormal  men,  normally  between  the  ages  of  16  years  and  30  years, 
though  consideration  will  be  given  to  admitting  suitable  men  above  this  limit.  The  object  of  the 
hostel  is  to  provide  a limited  period  of  training  for  subnormal  men  to  enable  them  to  live  responsibly 
in  the  community  and  to  undertake  work  in  open  employment  if  possible.  Normally  the  residents 
will  be  men  who,  because  of  home  environment  and  other  factors  are  unable  to  maintain  employment 
and  would  benefit  by  residential  training.  It  is  not  intended  to  provide  permanent  residence  and  it  is 
anticipated  that  after  a period  of  one  to  two  years  it  will  be  possible  to  asesss  what  the  resident  can 
achieve  and  decide  the  most  suitable  placement.  Initially  the  men  attend  the  Fareham  Branch  of  the 
Hampshire  Training  Industries  for  training  before  being  considered  for  employment.  A total  of  21 
men  were  admitted  to  the  hostel  during  1965,  of  these: — 

18  were  admitted  to  the  Fareham  H.T.I. 

3 were  found  employment  immediately  after  admission  by  the  Warden. 

3 others  were  found  employment  subsequently. 

2 failed  in  employment  and  returned  to  H.T.I. 

3 were  discharged  home  at  their  own  or  parents  request. 

2 were  placed  in  lodgings,  one  of  whom  returned  to  the  hostel  after  a short  period. 

2 were  discharged  to  a hospital  for  subnormals. 

1 was  discharged  to  a Mental  Hospital  for  psychiatric  treatment. 

At  the  end  of  the  year  a total  of  14  men  were  in  residence,  3 of  whom  were  in  employment. 

The  Hostel  is  staffed  by  a resident  Warden  and  Matron,  assisted  by  a Cook  and  domestic  staff. 
A relief  Warden  has  also  been  appointed  who  whilst  not  relieving  the  Warden  at  the  hostel  will  be 
undertaking  duties  as  an  Instructor/Supervisor  at  the  Fareham  Branch  of  the  Hampshire  Training 
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Industries.  It  is  too  early  to  assess  the  success  of  this  hostel  but  although  the  intake  has  been  less  than 
anticipated,  considerable  progress  has  been  achieved  with  the  men  admitted  and  it  is  apparent  that  it 
will  fulfil  an  important  need  in  the  Mental  Health  Service. 

A similar  hostel  for  women  is  planned  in  Basingstoke  and  it  is  hoped  that  building  will  commence 
during  late  1966. 

Training  Centres. 

Building  commenced  during  the  year  on  three  new  Junior  Training  Centres,  at  Winchester, 
Totton  and  Andover  and  2 Adult  Centres  at  Basingstoke  and  Havant.  The  buildings  at  Totton  and 
Winchester  will  replace  the  last  two  Centres  occupying  rented  accommodation  in  the  County. 

Unfortunately  progress  on  other  projects  has  been  held  up  by  difficulty  over  the  acquisition  of 
sites  and  it  now  seems  unlikely  that  building  will  commence  on  the  proposed  Adult  Centres  for  Totton, 
Eastleigh  and  Andover  for  at  least  another  two  years. 

The  number  of  trainees  on  the  registers  continues  to  increase  and  in  December  1965  had  risen 
to  a total  of  683. 

I have  mentioned  in  previous  reports  the  important  part  played  by  my  staff  in  public  relations 
and  this  continued  during  1965.  48  talks  were  given  to  varying  organisations  and  groups  of  people 
and  every  opportunity  is  taken  to  publicise  all  aspects  of  mental  handicap.  Particular  importance  is 
also  placed  on  maintaining  close  liaison  with  other  social  and  health  services  and  I am  fortunate  that 
there  is  increasing  co-ordination  with  the  services  of  the  Wessex  Regional  Hospital  Board  and  the  local 
hospitals  in  the  mental  health  field.  It  is  largely  by  these  means  that  the  social  and  preventive  aspects 
of  psychiatry  will  be  developed  and  improved  in  the  varied  communities  of  Hampshire. 

HOME  HELP  SERVICE. 

Miss  Hamilton,  the  County  Organiser  reports: — 

“ During  the  year  5,176  cases  were  assisted,  330  more  than  in  the  previous  year.  There  were 
2,687  new  cases,  an  increase  of  106. 

The  5,176  cases  represent: — 


Maternity 

Emergency  Sickness 

732 

14-1% 

Post  Hospital 

Child  Care 

> 

658 

12*7% 

Special 

Chronic,  including  Tuberculosis 

322 

6-2% 

Mentally  Disordered 

. . 

14 

0-3% 

Aged  (over  65  years) 

3,450 

66-7% 

Excluding  the  delegated  areas  2,949  applications  were  received  and  investigated,  an  increase  of 
72. 


Division 

I Aldershot,  Farnborough 
II  Fareham 

IV  Eastleigh,  Winchester  Rural  (S),  Romsey, 
Romsey  & Stockbridge 

V  Christchurch,  Lymington,  Ringwood  & 
Fordingbridge 

VI  Petersfield,  Alton,  Droxford 
VII  Basingstoke,  Hartley  Wintney  & Fleet 
VIII  Winchester  City,  Winchester  Rural  (N) 

X Andover,  Kingsclere  & Whitchurch 
XI  New  Forest 


Total 

Not 

Advanced 

Applications 

Received 

Assisted 

Assisted 

Bookings 

31.12.65 

311 

283 

19 

9 

270 

222 

31 

17 

286 

209 

57 

20 

390 

227 

151 

12 

378 

233 

121 

24 

457 

303 

131 

23 

377 

260 

92 

25 

185 

91 

85 

9 

295 

168 

113 

14 

2,949 

1,996 

800 

153 

Four  Divisions  did  not  receive  as  many  applications  as  in  1964  and  as  was  to  be  expected  the 
demand  on  the  service  was  more  in  those  areas  with  extensive  new  housing  programmes.  Of  these 
applications  62-9  % were  received  from  the  family  doctor  and  24-2%  from  the  Medical  Social  Workers, 
Health  Visitors  and  District  Nurses/Midwives.  More  applications  were  received  for  persons  dis- 
charged from  hospital,  75  more  cases  being  helped.  In  many  instances  help  is  first  requested  and  given 
to  persons  shown  in  the  Aged  Sick  category  (65  years  and  over)  on  their  discharge  from  hospital. 

The  Good  Neighbour  Scheme  mentioned  in  my  last  report  has  continued  to  prove  of  great  value 
in  the  rural  and  isolated  areas  where  the  provision  of  home  help  to  the  aged  and  chronic  sick  would  have 
been  very  limited  and  sometimes  impossible  owing  to  transport  and/or  recruitment  difficulties.  Also 
the  aged  person  or  couple  helped  often  benefits  from  receiving  more  attention  than  could  be  given  by  a 
home  help.  The  Good  Neighbour  living  within  an  easy  distance  can  pay  regular,  short  and  frequent 
visits,  and  give  more  friendly  support.  It  may  be  questioned  that  the  Good  Neighbour  is  receiving 
payment  for  work  formerly  carried  out  in  a voluntary  capacity  but  it  is  in  no  way  the  intention  for  this 
service  to  take  over  the  responsibility  of  relatives  or  to  discourage  voluntary  work.  Payment  is  only 
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made  when  any  existing  voluntary  help  is  found  to  be  inadequate.  It  has  been  found  that  the  Good 
Neighbour  welcomes  the  official  support  of  the  Home  Help  Organisation  and  the  question  of  payment 
does  not  spoil  her  relationship  with  the  householder.  The  Good  Neighbours  are  recruited  from  women 
who  do  not  wish  or  who  are  not  able  to  enrol  as  home  helps,  but  who  are  prepared  to  care  for  someone 
in  their  own  locality.  In  a few  instances  home  helps  reaching  retirement  age  have  been  able  to  continue 
help  in  a Good  Neighbour  capacity  and  still  give  valuable  service. 

During  the  year  77  cases  were  assisted  through  the  Good  Neighbour  Scheme  (50  new  cases). 


Division  II 
IV 

V 

VI 

VII 

VIII 

X 

XI 


Fareham  U.D. 

Winchester  R.D. 

Romsey  and  Stockbridge  R.D. 
Christchurch  M.B. 

Lymington  M.B. 

Ringwood  and  Fordingbridge  R.D. 
Alton  U.D.  and  R.D. 

Droxford  R.D. 

Petersfield  U.D.  and  R.D. 
Basingstoke  R.D. 

Fleet  and  Hartley  Wintney  R.D. 
Winchester  City 
Winchester  R.D.  . . 

Andover  R.D. 

Kingsclere  and  Whitchurch  R.D. 
New  Forest  R.D. 


New 

Cases 

2 

3 

1 

2 

6 

7 

8 
5 
2 
7 
1 
1 
2 
1 
2 


Total 

2 

1 

3 

2 

3 

7 

12 

9 

11 

2 

11 

2 

2 

5 

2 


At  the  end  of  the  year  there  were  823  Home  Helps  and  38  Good  Neighbours  on  the  register. 

The  total  number  of  hours  used  was  876,907 — an  increase  of  25,306  or  the  equivalent  of  11-5 
whole  time  helps  (Delegated  areas  5-0.  Rest  of  the  County  6-5). 

Excluding  the  delegated  areas — 33-7%  paid  full  charge,  15-5%  according  to  scale,  50-7% 
minimum  charge  and  0T  % received  special  consideration”. 


OTHER  ENACTMENTS. 

Prevalence  and  Control  over  Infectious  Disease. 


The  following  table  summarises  the  corrected  quarterly  returns  of  notifications  received  during 
the  year  and  compares  the  incidence  in  1965  in  Urban  and  Rural  Districts  with  that  in  1964: — 


Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

Number  per 
100,000 

1965 

1964 

1965 

1964 

1965 

1964 

1965 

1964 

Scarlet  Fever  . . 

93 

52 

203 

79 

296 

131 

33-7 

15-3 

Diphtheria 

— 

— 

— 

— 

— 

— 

— 

— 

Enteric  and  Paratyphoid 

2 

5 

3 

1 

5 

6 

0-6 

0-7 

Pneumonia 

20 

34 

43 

24 

63 

58 

7-2 

6-8 

Puerperal  Pyrexia 

6 

18 

46 

26 

52 

44 

5-9 

5-1 

Meningococcal  Infection 

4 

2 

9 

5 

13 

7 

1-5 

0-8 

Acute  Poliomyelitis  . . 

— 

2 

— 

1 

— 

3 

— 

0-4 

Acute  Encephalitis 

1 

5 

3 

2 

4 

7 

0-5 

0-8 

Dysentery 

178 

119 

141 

46 

319 

165 

36-3 

19-3 

Ophthalmia 

Neonatorum 

1 

1 

4 

4 

5 

5 

0-6 

0-6 

Erysipelas 

10 

3 

20 

15 

30 

18 

3-4 

2-1 

Pulmonary  T uberculosis 

61 

88 

95 

118 

156 

206 

17-7 

24-1 

Other  Tuberculosis  . . 

9 

12 

16 

24 

25 

36 

2-8 

4-2 

Malaria 

22 

4 

1 

2 

23 

6 

2-6 

0-7 

Measles 

4,714 

1,952 

7,401 

2,589 

12,115 

4,541 

1377-5 

531-2 

Whooping  Cough 

129 

192 

101 

226 

230 

418 

26-2 

48-9 

Food  Poisoning 

21 

24 

41 

42 

62 

66 

7-0 

7-7 

Venereal  Diseases. 

I am  indebted  to  Dr.  Warren,  Director  of  the  V.D.  Services  for  the  area  for  the  following 
section : — 

“ As  shown  in  the  statistical  table  there  has  again  been  an  increase  in  the  numbers  of  new 
patients  and  attendances  in  1965.  An  indication  of  the  extent  of  this  rise  can  be  had  by  comparing  the 
total  new  cases  in  1958  and  1965,  2,930  to  5,984.  This  increase  not  only  reflects  the  presence  of  more 
venereal  disease  but  also  the  effect  of  publicity  and  a greater  willingness  on  the  part  of  the  public  to 
make  use  of  the  facilities  available. 
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Syphilis. 

Though  relatively  small  numbers  of  cases  of  early  syphilis  report  yet  last  year’s  increase  has 
been  maintained.  The  national  problem  of  homosexually  acquired  syphilis  is  reflected  locally  and 
brings  with  it  special  problems  in  management.  An  early  use  of  blood  testing  in  all  cases  where  in- 
fection is  a possibility  is  to  be  recommended. 

Gonorrhoea. 

1,099  cases  reported  at  the  clinics  in  1965;  of  this  total  192  were  in  the  15-19  age  bracket. 
However  only  6 cases  in  the  whole  area  were  under  16  years  of  age.  This  shows  a fall  in  comparison 
with  previous  years  and  it  is  hoped  that  educational  talks  may  be  beginning  to  take  effect. 

Other  conditions. 

Here  again  the  increase  bears  out  the  wisdom  of  a remark  often  made  by  patients,  “ It  is  better 
to  be  safe  than  sorry  ”.  This  is  a policy  to  be  encouraged  energetically. 

Constant  efforts  are  being  made  to  improve  the  services  available  both  for  diagnosis  and  treat- 
ment and  the  problem  of  making  them  known  to  the  public  requires  continued  attention.  It  is  inter- 
esting to  note  that  much  greater  publicity  is  accorded  to  the  Colorado  Beetle  than  to  Venereal  Diseases 
and  without  detriment  to  the  campaign  against  the  former  more  help  in  dealing  with  the  latter  would  be 
welcome.” 


Statistics  relating  to  Venereal  Disease  in  the  Area  served. 


(a)  Wessex  Clinics 

New  Patients 

Attendances 

1962 

1963 

1964 

1965 

1962 

1963 

1964 

1965 

Southampton 

1,894 

2,130 

2,339 

2,644 

8,407 

7,952 

7,972 

8,960 

Portsmouth 

871 

970 

1,032 

1,233 

4.404 

4,970 

4,886 

5,917 

Winchester 

139 

160 

176 

195 

425 

399 

436 

406 

Bournemouth 

331 

413 

476 

601 

1,326 

1,419 

1,941 

2,394 

Poole 

126 

110 

134 

169 

676 

688 

802 

793 

Weymouth 

70 

74 

99 

118 

332 

413 

374 

463 

West  Dorset 

24 

21 

22 

9 

120 

83 

114 

52 

Isle  of  Wight 

73 

105 

120 

95 

350 

463 

514 

345 

Salisbury  . . 

84 

136 

144 

121 

310 

643 

612 

408 

Total 

3,612 

4,119 

4,542 

5,185 

16,350 

17,030 

17,651 

19,738 

(b)  Adjoining  S.  W.  Met. 

R.H.B.  Area  Clinics 

Aldershot  . . 

259 

258 

303 

300 

1,082 

1,068 

930 

850 

Chichester . . 

67 

93 

123 

104 

291 

522 

575 

492 

Guildford  . . 

320 

336 

401 

395 

1,463 

1,697 

1,912 

1,722 

Total 

646 

687 

827 

799 

2,836 

3,287 

3,417 

3,064 

Grand  Total 

4,258 

4,806 

5,369 

5,984 

19,186 

20,317 

21,060 

22,802 

NURSING  HOMES. 


Number  open  at 
end  of  year 

Beds 

Closed 

Opened 

Total 

Maternity 

Others 

1962 

37 

566 

15 

551 

3 

1 

1963 

37 

625 

12 

613 

3 

3 

1964 

38 

610 

34 

576 

2 

3 

1965 

36 

605 

98 

507 

2 

— 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 

I reported  last  year  on  the  remarkable  increase  in  the  establishment  of  nurseries  coming  within 
the  jurisdiction  of  the  Nurseries  and  Child  Minders  Regulation  Act,  1948.  This  increase  continues,  as 
is  indicated  by  the  following  table  of  nurseries  registered  by  the  County  Council  under  the  Act. 

Number  on  Register  at  end  of  year. 


1954 

1963 

1964 

1965 

(a) 

Premises 

8 

35 

60 

84 

Number  of  Places  . . 

326 

969 

1,486 

2,236 

(b) 

Child  Minders 

20 

91 

114 

151 
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BLIND  PERSONS. 

During  1965,  73  males  and  178  females  were  certified  as  blind — a total  of  251  against  249  in 
1964  and  226  in  1963.  Of  these  8 males  and  8 females  were  under  60  years  of  age  (i.e.  born  in  1906  or 
later)  when  certified,  which  were  6-4  % of  the  total  notifications.  The  year  of  birth  and  cause  of  blind- 


ness  in  these  cases  were  as  follows: — 

Male 

1906  Primary  Pigmentary  Degeneration 

1910  Heredomacular  Dystrophy 

1917  Myopic  Degeneration 

1935  Traumatic  Blindness/Gunshot  Wounds 

1947  Buphthalmos 

1947  Caustic  Burns/Perforation  and  Removal/ 
Scarring 

1964  Microphthalmos 

1964  Retinoblastoma/Secondary  Glaucoma 

Female 

1908  Myopia-Retinal  detachment/Lens 

opacities/Secondary  Glaucoma 

1909  Diabetic  Retinopathy 

1909  Myopic  degeneration 

1911  Retinal  Haemorrhage/Vitreous 
Haemorrhage 

1916  Lattice  corneal  dystrophy 

1918  Coloboma  of  iris  and  choroid/Cataract 

1932  Retinitis  Pigmentosa/Vitreous 
Haemorrhage 

1934  Choria  Retinal  Degeneration 

16 


Number  of  Persons  Registered  as  Blind. 
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N.B. — Of  those  recommended  treatment  who  have  not  received  it: 
9 Surgery  not  undertaken 
3 Died 

12  Waiting  for  treatment 


LOCAL  HEALTH  AUTHORITY  SERVICES 


Statistics  for  1965 

Ante-Natal  Clinics  and  Relaxation  Classes 
Child  Welfare  Centres 
Day  Nurseries 
Priority  Dental  Services 


Care  of  Premature  Babies 
National  Welfare  Foods 
Work  of  Health  Visitors 


Nursing  and  Midwifery  Service 
Nursing  Staff 


Vaccination  and  Immunisation 


Ambulance  and  Hospital  Car  Service 
Tuberculosis  Services 


Home  Help  Service 


Notification  of  Infectious  Diseases 


Deaths,  1965 


LOCAL  HEALTH  AUTHORITY  SERVICES 
Statistics  for  1965 

ANTE-NATAL  CLINICS  AND  RELAXATION  CLASSES. 


Ante-Natal  Clinics 

Relaxation  Classes 

No.  of  Women  who  Attended 

No.  of  Sessions  held  by 

For  Ante-Natal 
Examination 

For  Post-Natal 
Examination 

L.H.A. 

G.P.'s  Employed 
on  Sessional 
Basis 

No.  of  Women 
who  Attended 

M.O.’s 

Midwives 

769  (1.099) 

22  (42) 

- (-) 

295  (277) 

84  (85) 

2,607  (2,555) 

CHILD  WELFARE  CLINICS. 


Year 

L.H.A. 

Clinics 

At  G.P.  Surgery  with 
H.C.C.  H.V.  Attending 

Percentage  of  Children  Born 
during  Year  who  Attended 

Average 
Sessions 
per  Month 

No.  of 
Children  who 
Attended 

Average 
Sessions 
per  Month 

No.  of 
Children  who 
Attended 

L.H.A. 

Clinic 

G.P. 

Surgery 

Clinic 

Total 

1963 

495 

27,956 

72 

1,275 

64 

8 

72 

1964 

520 

30,357 

98 

4,512 

67 

11 

78 

1965 

542 

31,445 

127 

6,034 

69 

14 

83 

DAY  NURSERIES. 


Number  of  Approved 

Average  Daily  At  ten- 

Year 

Number  of  Nurseries 

Places 

dance  during  Year 

1964 

2 

100 

86 

1965 

2 

100 

78 

CARE  OF  PREMATURE  BABIES. 


Weight  at  Birth 

No.  Born 
Alive 

Died  in  First 
24  Hours 

Died  in 
1-27  Days 

Percentage  Surviving 
Neo-Natal  Period 

1965 

1964 

1963 

2 lb.  3 oz.  or  less 

43 

22 

18 

7 

11 

17 

Over  2 lb.  3 oz.  . . 

75 

20 

12 

57 

46 

49 

Over  3 lb.  4 oz.  . . 

170 

21 

10 

82 

82 

86 

Over  4 lb.  6 oz.  . . 

189 

6 

5 

94 

93 

93 

Over  4 lb.  15  oz. . . 

472 

8 

5 

97 

97 

96 

Total 

949 

77 

50 

87 

85 

85 

Premature  Live  Births  expressed  as  percentage  1963  1964  1965 

of  all  Live  Births  5-29%  5-61%  5-46% 


DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS. 


Distribution  Centres. 

1964 

1965 

Child  Welfare  Centres 

152 

149 

W.V.S.  Centres,  Shops,  etc. 

175 

189 

327 

338 

Issues. 

National  Dried  Milk  (tins) 

139,613 

114,915 

Cod  Liver  Oil  (bottles) 

15,228 

16,185 

Vitamin  A and  D Tablets  (Packets) 

20,970 

19,337 

Orange  Juice  (bottles)  . . 

224,191 

257,137 
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WORK  OF  HEALTH  VISITORS. 


Cases 

Visited 

Total  visits 

1 

Children  aged  up  to  five  years  . . 

60,145  (58,531) 

178,940  (149,644) 

2 

Persons  aged  65  or  over 

3,365 

(2,048) 

10,028 

(6,792) 

3 

Number  included  in  line  2 who  were  visited  at 
the  special  request  of  a G.P.  or  hospital  . . 

1,342 

(1,134) 

— 

4 

Mentally  disordered  persons  . . 

590 

(355) 

1,268 

(1,055) 

5 

Number  included  in  line  4 who  were  visited  at 
the  special  request  of  a G.P.  or  hospital 

153 

(175) 

— 

6 

Persons,  excluding  maternity  cases,  discharged 
from  hospital  (other  than  mential  hospitals) 

704 

(494) 

1,075 

(666) 

7 

Number  included  in  line  6 who  were  visited  at 
the  special  request  of  a G.P.  or  hospital 

428 

(278) 

— 

8 

Number  of  tuberculosis  households  visited  . . 

1,068 

(1,455) 

3,152 

(2,921) 

9 

Number  of  households  visited  on  account  of 
other  infectious  diseases 

315 

(220) 

460 

(353) 

WORK  OF  DISTRICT  MIDWIVES. 


Domiciliary  Confinements  Attended 

No.  of  cases  delivered  in 
hospitals,  etc.,  but  discharged 
to  care  of  District  Midwives 
before  tenth  day 

Year 

Doctor  not 
Booked 

Doctor  Booked 

Total 

1963 

110 

4,356 

4,466 

3,081 

1964 

90 

4,336 

4,426 

3,737 

1965 

77 

4,265 

4,342 

4,196 

NURSING  MIDWIFERY  AND  HEALTH  VISITING  SERVICE. 

Staff  Employed  at  31st  December,  1965  (position  at  31.12.64  shown  in  brackets). 


Whole-time 

Part-time 

Whole-time  Equivalent 
of  Part-time 

Health  Visitor/School  Nurses. . 

120  (105) 

5 (5) 

2-50  (2-97) 

School  Nurses  . . 

-(-) 

10  (6) 

7-43  (4-08) 

District  Nurse/Midwife/Health 
Visitors 

20  (21) 

-(-) 

- (-) 

District  Midwives 

26  (26) 

2 (6) 

1-00  (2-90) 

District  Nurse/Midwives 

111  (116) 

6 (8) 

3-05  (4-55) 

District  Nurses  . . 

44  (39) 

24  (19) 

10-50  (8-20) 

Clinic  Nurses  . . 

- (-) 

1 (4) 

0-30  (1-55) 

Total 

321  (307) 

48  (48) 

24-78  (24-25) 

Administrative  Staff  Establishment. 


County  Nursing  Officer 

1 

(1) 

Deputy  County  Nursing  Officer  . . 

1 

(1) 

Area  Nursing  Officers 

6 

(5) 

Hospital  Liaison  Officer  . . 

1 

(1) 
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WORK  OF  DISTRICT  NURSES. 


Year 

No.  of  Persons 
Nursed 
during  Year 

Persons  Nursed  who  were  aged: — 

Under  Five  Years 

65  Years  and  Over 

No. 

°/ 

/o 

No. 

°/ 

/o 

1964 

14,739 

441 

3 

7,634 

52 

1965 

14,264 

516 

4 

8,750 

61 

VACCINATION  AND  IMMUNISATION. 
Smallpox  Vaccination. 


Year 

Vaccination 

Re-  Vaccination 

Grand 

Total 

Under 

1 Year 

1 Year 

2-4 

Years 

5-14 

Years 

15  + 

Total 

2-4 

Years 

5-14 

Years 

15  + 

Total 

1963 

2,304 

2,260 

330 

343 

635 

5,872 

302 

948 

3,215 

4,465 

10,337 

1964 

2,040 

6,880 

814 

257 

604 

10,595 

464 

1,108 

3,403 

4,975 

15,570 

Year 

Under 

1 Year 

1 Year 

2-4 

Years 

5-15 

Years 

Total 

2-4 

Years 

5-15 

Years 

Total 

Grand 

Total 

1965 

1,596 

7,452 

2,012 

381 

11,441 

355 

1,289 

1,644 

13,085 

Diphtheria,  Whooping  Cough,  Tetanus  and  Poliomyelitis. 

Completed  Primary  Courses  for  children  under  16  years  during  the  year  ending  31st  December, 

1965. 


Vaccine  or  Doses 

Year  of  Birth 

Others 

under 

16 

Total 

1965 

1964 

1963 

1962 

1958-61 

Diphtheria 

Quadruple  Whooping  Cough 
Tetanus 
Poliomyelitis 

127 

244 

33 

7 

10 

5 

426 

Diphtheria 

Triple  Whooping  Cough 

Tetanus 

5,904 

8,246 

679 

268 

364 

87 

15,548 

Diphtheria/Tetanus 

42 

72 

20 

13 

267 

121 

535 

Diphtheria  only 

2 

11 

2 

— 

11 

13 

39 

Polio — Salk  Vaccine 

15 

133 

38 

10 

12 

4 

192 

Polio — Oral 

2,927 

10,339 

1,514 

645 

1,291 

466 

17,182 

Total  Diphtheria 

6,075 

8,573 

734 

288 

652 

226 

16,548 

Total  Whooping  Cough 

6,031 

8,490 

712 

275 

374 

92 

15,974 

Total  Tetanus 

6,073 

8,562 

732 

288 

641 

213 

16,509 

Total  Polio 

3,069 

10,696 

1,585 

662 

1,313 

475 

17,800 

Acceptance  Rates:  at  31.12.65. 


Diphtheria 

— 

84% 

82% 

82% 

Polio 

— 

75% 

81% 

80% 
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Re-inforcing  doses  for  children  under  16  years  during  the  year  ending  31st  December,  1965. 


Vaccine  or  doses 

Year  of  Birth 

Others 

under 

16 

Total 

1965 

1964 

1963 

1962 

1958-61 

Diphtheria 

Quadruple  Whooping  Cough 
Tetanus 
Poliomyelitis 

— 

20 

51 

6 

14 

11 

102 

Diphtheria 

Triple  Whooping  Cough 

Tetanus 

103 

1,228 

2,532 

724 

4,671 

1,156 

10,414 

Diphtheria/Tetanus 

7 

66 

180 

73 

5,847 

3,905 

10,078 

Diphtheria  only 

— 

2 

— 

2 

321 

1,206 

1,531 

Polio — Salk  Vaccine 

— 

36 

85 

21 

157 

29 

328 

Polio — Oral 

66 

203 

314 

275 

10,369 

3,337 

14,564 

Total  Diphtheria 

110 

1,316 

2,763 

805 

10,853 

6,278 

22,125 

Total  Whooping  Cough 

103 

1,248 

2,583 

730 

4,685 

1,167 

10,516 

Total  Tetanus 

110 

1,314 

1,763 

803 

10,532 

5,072 

20,594 

Total  Polio 

66 

259 

450 

302 

10,540 

3,377 

14,994 

AMBULANCE  SERVICE. 


Year 

Ambulance  Service 

Hospital  Car  Service 

Totals 

Rail  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1964 

1965 

1,188,259 

1,167,784 

137,678 

134,989 

1,874,184 

1,934,597 

188,905 

190,236 

3,062,443 

3,102,381 

326,583 

325,225 

67,159 

71,461 

921 

1,037 

Classification  of  patients  carried  by  Ambulance  Service  vehicles. 


Year 

Road 

Accidents 

Other 

Accidents 

Sudden 

Illness 

Maternity 

Mental 

Infectious 

Other 

Cases 

1964 

3,693 

2,492 

5,873 

3,442 

547 

209 

121,500 

1965 

3,982 

2,530 

4,817 

3,294 

421 

224 

119,721 

TUBERCULOSIS— STATISTICS. 

The  death  rate  from  pulmonary  tuberculosis  per  1,000  population  was  0-035  compared  with 
0-030  in  1964.  The  death  rate  from  non-pulmonary  tuberculosis  was  0-003  compared  with  0-007  in 
1964. 

The  total  deaths  from  tuberculosis  (pulmonary  31  and  non-pulmonary  3)  are  distributed  as 
follows : — 


Urban 

Rural 

Total 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Pulmonary 

Non-Pulmonary 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

Male 

Female 

1965 

18 

4 

1 

1 

5 

4 

1 

— 

23 

8 

2 

1 

22 


Deaths  from  Pulmonary  Tuberculosis. 


Year 

Population 

Number 

Rate  per  100,000 
Population 

U.D. 

R.D. 

U.D. 

R.D. 

U.D. 

R.D. 

1963 

495,040 

327,790 

25 

5 

5-05 

1-5 

1964 

516,830 

337,960 

12 

14 

2-3 

4-1 

1965 

533,600 

345,900 

22 

9 

4-2 

2-6 

Notifications. 


Year 

Pulmonary 

Non-Pulmonary 

Total 

Male 

Female 

Male 

Female 

1965 

111 

46 

12 

13 

182 

Incidence  per  100,000  population:  1965 — Pulmonary  17-9;  Non-Pulmonary  2-8. 

1964— Pulmonary  20-8;  Non-Pulmonary  2-5. 

1963 — Pulmonary  30-3;  Non-Pulmonary  2-5. 

Chest  Clinic  Returns  for  Hampshire  including  Gosport  and  Havant: — 

(1)  Number  of  cases  of  tuberculosis  (whether  notified  or  not)  on  the  Register  as  being  under 
treatment  or  supervision  at  31st  December,  1965: — 


Respiratory 

Non- Respiratory 

Men 

Women 

Children 

Total 

Men 

Women 

Children 

Total 

2,788 

1,964 

232 

4,984 

184 

208 

40 

432 

(2)  Number  of  cases  (whether  notified  or  not)  added  to  the  Register  during  the  year  ended  31st 
December,  who  had  radiological  evidence  of  respiratory  tuberculosis: — 


Not  Bacterilogically  Confirmed 

Bacteriologically  Confirmed 

Men 

Women 

Children 

Total 

Men 

Women 

Children 

Total 

Group  I 

16 

56 

15 

147 

22 

10 

— 

32 

Group  II 

21 

12 

— 

33 

36 

13 

— 

49 

Group  III 

— 

1 

— 

1 

3 

5 

— 

8 

The  three  groups  are  estimated  as  follows  from  the  standard  P.A.  Film: — 

Group  I — Total  area  of  disease  not  exceeding  J of  one  lung  in  agregate. 

Group  II  — Total  area  of  disease  not  exceeding  § of  one  lung  in  aggregate. 

Group  III — Total  area  of  disease  exceeding  § of  one  lung  in  aggregate  (including  Miliary  disease). 

Tuberculosis  pleural  effusion,  pleural  thickening  without  obvious  lung  involvement  and  en- 
larged hilar  lymph  glands  are  placed  in  Group  I. 


(3)  Number  of  cases  of  non-respiratory  tuberculosis  (whether  notified  or  not)  added  to  the 
Clinic  Register. 

Men  Women  Children  Total 

16  20  6 42 

(4)  Number  of  cases  included  in  (1)  whose  broncho-pulmonary  secretion  was  positive  during 
the  year — 122. 
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HOME  HELP  SERVICE— CASES  ASSISTED  1965 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1965 

BOROUGH  AND  URBAN  DISTRICTS 


cases  of  Infectious  Disease  Notified  During  the  Year  1965 
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District 

Aldershot 

Alton  

Andover  

Basingstoke  . . 

Christchurch 

Eastleigh 

Fareham 

Farnborough 

Fleet 

Gosport  

Havant  and  Waterloo 

Lymington  . . 

Petersfield  . . 

Romsey  

Winchester  . . 

Total  Urban 

Administrative  County 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1965 

RURAL  DISTRICTS 

Cases  of  Infectious  Disease  Notified  During  the  Year  1965. 

SHSVD  TVXOX 

504 

ON 

170 

»n 

531 

436 

1,156 

343 

276 

336 

787 

5,271 

Malaria 

suoi^nqjsui 
ui  psonpuj 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

> 

pBOjq^  pspEJiuoo 

oq  04  psASipg 

1 

<N 

04 

1 

1 

1 

1 

1 

1 

1 

1 

1 

04 

04 

Ajjunoo  siqj  ui 

pJJUOO  9q  OJ  p9A9ipa 

1 

1 

1 

1 

1 

1 

1 

■ 

1 

1 

1 

1 | 

xog  ua^oiq^ 

1 

1 

' 

1 

1 

1 

1 

1 

1 

1 

1 

l ; 

sepdisXig 

co 

— 

— 

<N 

1 

1 

1 

1 

o 

(SJ3A3.J  piOqclAjEJEJ 

PUB  pioqd/CjL  ‘Xj3}U3sAq 
•X3)  Suiuosjoj  pooa 

1 

-1 

1 

OO 

1 

04 

CO 

1 

1 

NO 

04 

(pioqdXjBJBg  -X9)  isAog 
pioqdAx  JO  ouajug 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

J3A3.J  piOl}d/C}BJB,J 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

(pzuanpui  jo)  Ajbluijj 
Biuouinsug  ajnoy 

1 

1 

1 

1 

1 

OO 

1 

CO 

0 

01 

BpojXj  [BJAdranj 

1 

04 

1 

1 

1 

1 

04 

1 

04 

1 

1 

NO 

uinjojtfuoojq 

Biuipqjqdo 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

-1 

/G3}U3SAQ 

»n 

CO 

04 

04 

NO 

NO 

o- 

'Tj* 

CO 

1 

OO 

CO 

178 

Acute 

Enceph- 

alitis 

snoqoqjui 
' -jsog 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

3AP09JUJ 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

uorpqjui 

poooooSuiuoj^ 

T*H 

1 

1 

1 

1 

1 

1 

1 

suuoj  jaqio  '91 

CO 

1 

1 

1 

CO 

1 

1 

1 

1 

00 

XOJ  IIEUIS 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

(dnojo 
snouEjquisui  8ui 
-pnpui)  EuaqiqdiQ 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

JO 

H 

"S'N'O  7?  saSunraw 

1 

1 

1 

1 

1 

1 

1 

— 

1 

1 

AjO)EJidss>} 

co 

oo 

«n 

04 

04 

"3- 

o 

in 

-1 

•n 

NO 

3 

Acute 

Polio- 

myelitis 

onXiEjBa 

-uom 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

oiiAibjbj 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i 

(bjisI11-1 

Surpnioxs)  saisEapij 

467 

•n 

04 

150 

523 

493 

361 

1,052 

291 

260 

322 

670 

4,714 

qgncQ  SuidooqA\ 

CO 

OO 

1 

OO 

CO 

I/O 

04 

CO 

CO 

04 

ON 

04 

129 

J3A3a  }3[JE3S 

o 

r- 

o 

I/O 

ON 

o- 

04 

C4 

CO 

ON 

S96I-PI™ 
joj  uoijEindoj 
p3)BUII}Sa 

26,870 

21,040 

20,520 

24,590 

29,560 

25,690 

65,190 

27,470 

29,320 

23,470 

O 

OO 

of 

in 

345,900 

District 

Alton  

Andover 
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Ringwood  and  Fordingbridge 

Romsey  and  Stockbridge  . . 

Winchester  . . 

Total  Rural 
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DEATHS— 1965 


1. 

Causes. 

Male 

Female 

Total 

1. 

Tuberculosis,  respiratory 

23 

8 

31 

2. 

Tuberculosis,  other 

2 

1 

3 

3. 

Syphilitic  disease 

5 

1 

6 

4. 

Diphtheria 

— 

— 

— 

5. 

Whooping  Cough 

— 

1 

— 

6. 

Meningococcal  infections 

— 

1 

7. 

Acute  poliomyelitis 

— 

— 

— 

8. 

Measles 

2 

2 

4 

9. 

Other  infective  and  parasitic  diseases 

16 

9 

25 

10. 

Malignant  neoplasm,  stomach 

92 

69 

161 

11. 

Malignant  neoplasm,  lung  bronchus 

351 

94 

445 

12. 

Malignant  neoplasm,  breast  . . 

— 

170 

170 

13. 

Malignant  neoplasm,  uterus 

— 

79 

79 

14. 

Other  malignant  and  lymphatic  neoplasm 

443 

445 

888 

15. 

Leukaemia  and  Aleukaemia 

23 

33 

56 

16. 

Diabetes 

19 

38 

57 

17. 

Vascular  lesions  of  the  nervous  system 

532 

766 

1,298 

18. 

Coronary  disease,  angina 

1,137 

639 

1,776 

19. 

Hypertension  with  heart  disease 

69 

89 

158 

20. 

Other  heart  disease 

432 

703 

1,135 

21. 

Other  circulatory  disease 

188 

236 

424 

22. 

Influenza 

4 

8 

12 

23. 

Pneumonia 

237 

259 

496 

24. 

Bronchitis 

276 

86 

362 

25. 

Other  disease  of  the  respiratory  system 

55 

28 

83 

26. 

Ulcer  of  stomach  and  duodenum 

36 

29 

65 

27. 

Gastritis,  enteritis  and  diarrhoea 

25 

25 

50 

28.  Nephritis  and  nephrosis 

27 

20 

47 

29.  Hyperplasis  of  prostate 

40 

— 

40 

30. 

Pregnancy,  childbirth  and  abortion  . . 

— 

2 

2 

31. 

Congenital  Malformations  . . 

52 

53 

105 

32. 

Other  defined  and  ill-defined  disease . . 

313 

367 

680 

33. 

Motor  vehicle  accidents 

113 

35 

148 

34. 

All  other  accidents 

101 

87 

188 

35. 

Suicide 

52 

28 

80 

36. 

Homicide  and  operations  of  war 

2 

4 

6 

Total  all  causes 

4,667 

4,414 

9,081 

2.  Age  Groups. 

Deaths  from  all  Causes  in  Age  Groups 


Age 

Groups 

Males 

Females 

Total  Deaths 

1965 

1964 

1963 

1962 

1965 

1964 

1963 

1962 

1965 

1964 

1963 

1962 

0— 

184 

190 

176 

161 

127 

137 

135 

135 

311 

327 

311 

296 

1— 

31 

32 

28 

24 

33 

22 

21 

25 

64 

54 

49 

49 

5— 

29 

29 

31 

24 

19 

24 

21 

25 

48 

53 

52 

49 

15— 

85 

77 

76 

64 

24 

25 

20 

22 

109 

102 

96 

86 

25— 

177 

155 

144 

158 

116 

126 

147 

120 

293 

281 

291 

278 

45— 

1,134 

1,127 

1,153 

1,059 

686 

635 

657 

660 

1,820 

1,762 

1,828 

1,719 

65— 

1,292 

1,207 

1,278 

1,192 

992 

946 

990 

925 

2,284 

2,153 

2,268 

2,117 

75— 

1,735 

1,657 

1,840 

1,739 

2,417 

2,301 

2,566 

2,387 

4,152 

3,958 

4,406 

4,126 

Total 

4,667 

4,474 

4,726 

4,421 

4,414 

4,216 

4,575 

4,299 

9,081 

8,690 

9,301 

8,720 

Malignant  Neoplasm  Lung  Bronchus 
DEATHS  1958-1965 — in  all  groups 


Age 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

15—24 

25 — 44 

4 

1 

10 

3 

8 

3 

5 

2 

11 

3 

5 

1 

9 

4 

7 

1 

45—64 

131 

23 

123 

23 

130 

18 

148 

22 

142 

32 

135 

28 

134 

25 

148 

39 

65—74 

85 

6 

87 

12 

102 

18 

118 

17 

97 

8 

102 

20 

118 

17 

137 

40 

75+ 

32 

3 

27 

5 

37 

11 

38 

10 

33 

12 

45 

11 

45 

17 

59 

14 

Total 

252 

33 

247 

43 

277 

50 

309 

51 

283 

55 

287 

60 

306 

63 

351 

94 

V Y ' V Y ' Y Y Y— 

285  290  327  360  338  347  369  445 
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THE  SCHOOL  HEALTH  SERVICE 


School  Medical  Inspection. 

During  the  first  two  terms  of  1965  a special  survey  of  Leavers  was  undertaken,  to  test  firstly 
the  efficiency  of  our  system  of  selective  medical  inspection,  and  secondly,  the  reliability  of  the  interview 
system  of  medical  examination  of  Leavers.  For  this  purpose  a random  10  % sample  of  all  Leavers  was 
medically  examined  fully,  and  analysis  has  been  made  of  the  defects  found.  The  detailed  results  are  the 
subject  of  a separate  report:  for  the  purpose  of  the  present  report  it  is  sufficient  to  state  the  following 
conclusions: — 

(1)  Selective  inspection  has  achieved  its  aim,  as  evidenced  by  the  very  small  number  of  significant 
defects  found  in  these  434  children. 

(2)  Inspection  of  Leavers  by  full  examination  revealed  very  few  significant  defects  which  would 
not  have  been  revealed  by  interview. 

(3)  The  only  group  of  defects  giving  any  cause  for  concern  are  the  ‘ orthopaedic  ’ defects  (mainly 
of  spine  and  feet);  and  1 am  of  the  opinion  that  these  would  be  more  economically  and 
efficiently  found  by  special  ‘ foot  and  back  ’ surveys  than  by  any  alteration  in  the  system  of 
general  medical  inspection. 

(4)  There  appears  to  be  little  justification,  in  terms  of  defect-finding,  for  retaining  a routine 
inspection  of  Leavers. 

With  regard  to  the  suggestion  of  special  ‘ foot  and  back  ’ inspections  it  will  be  recalled  that  such 
an  inspection  was  in  fact  carried  out  on  the  first-year  children  in  a secondary  modern  school  in  1964, 
and  the  children  then  recorded  as  having  orthopaedic  defects  are  being  re-examined  annually  in  order 
to  endeavour  to  determine  the  long-term  significance  of  minor  departures  from  the  average. 

The  question  of  whether  to  retain  a routine  Leavers’  inspection  will  require  careful  consideration 
in  relation  to  the  recent  report  of  The  Industrial  Health  Advisory  Committee  of  the  Ministry  of  Labour 
which  envisages  changes  in  the  responsibilities  of  Appointed  Factory  Doctors  and  the  possibility  of 
transferring  to  the  School  Health  Service  the  responsibility  for  initiating  medical  supervision  of  em- 
ployees under  the  age  of  eighteen.  All  that  can  be  said  as  a result  of  the  Leavers’  survey  carried  out  in 
1965  is  that  separate  routine  inspection  of  Leavers  does  not  appear  justifiable  as  a defect-finding 
procedure. 

An  interesting  innovation  in  the  medical  inspection  of  school  children  was  the  employment, 
experimentally,  of  general  practitioners  for  this  purpose  in  two  parts  of  the  county.  It  is  of  course  by 
no  means  uncommon  for  general  practitioners  to  be  employed  part-time  as  School  Medical  Officers,  and 
indeed  at  least  one  authority  has  always  relied  largely  upon  this  method  of  staffing.  But  the  intention 
of  these  two  experiments  in  Hampshire  is  rather  different.  With  the  increasing  interest  of  many 
general  practitioners  in  their  child-patients  in  health  as  well  as  sickness,  and  particularly  with  the 
attachment  of  County  Council  nurses  to  general  practices,  many  family  doctors  are  now  conducting 
their  own  child  welfare  centres ; and  a logical  extension  of  this  is  for  them  to  supervise  the  health  (as 
well  as  the  sickness)  of  their  school-child  patients  also.  The  problem  in  practice  is  of  course  that  in 
most  schools  the  children  are  on  the  lists  of  many  different  doctors;  and  it  is  neither  practical  nor 
desirable  to  have  more  than  one  school  doctor  in  each  school.  In  Crondall,  however,  the  children  are 
virtually  all  patients  of  the  one  practitioner,  Dr.  P.  F.  Crawshaw,  and  in  the  September  term  he  took 
over  the  medical  inspection  in  the  Crondall  County  Primary  School.  In  Hythe  the  conditions  though 
somewhat  different  have  warranted  a similar  experiment:  the  adminisitration  of  the  School  Health 
Service  is  now  based  upon  the  Hythe  Health  Centre,  and  the  practitioners  work  there  in  effect  as  one 
practice.  Seven  of  them  took  over  the  medical  inspection  of  a school  each  in  the  autumn  term. 


MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS) 

TABLE  1 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  Inspected 
(i by  years  of  birth) 

(1) 

Number  of 
Pupils  Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

(3) 

% of  Col.  2 
(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1961  and  later 

25 

25 

100-0 

— 

— 

1960 

3,536 

3,524 

99-7 

12 

0-3 

1959 

9,415 

9,388 

99-8 

27 

0-2 

1958 

1,479 

1,475 

99-8 

4 

0-2 

1957 

628 

626 

99-7 

2 

0-3 

1956 

406 

406 

100-0 

— 

— 

1955 

301 

300 

99-7 

1 

0-3 

1954 

279 

279 

100-0 

— 

— 

1953 

281 

281 

100-0 

— 

— 

1952 

204 

204 

100-0 

— 

— 

1951 

483 

483 

100-0 

— 

— 

1950  and  earlier 

5,673 

5,671 

99-97 

2 

0-03 

Total 

22,710 

22,662 

99-8 

48 

0-2 

28 


TABLE  2 


PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
{by  years  of  birth) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

For  Defective  Vision 
{excluding  squint) 

For  any  of  the  other 
conditions  recorded  in 
Table  6 

Total  Individual 
Pupils 

Number 

(3) 

°/ of 
Col.  2 
(4) 

Number 

(5) 

% of 
Col.  2 
(6) 

Number 

(7) 

% of 
Col.  2 
(8) 

1961  and  later 

25 

1 

4-0 

3 

12-0 

4 

16-0 

1960 

3,536 

74 

2-1 

536 

15-2 

549 

15-5 

1959 

9,415 

243 

2-6 

1,350 

14-3 

1,485 

15-8 

1958 

1,479 

54 

3-7 

226 

15-3 

252 

17-0 

1957 

628 

34 

5-4 

92 

14-6 

117 

18-6 

1956 

406 

18 

4-4 

59 

14-5 

71 

17-5 

1955 

301 

7 

2-3 

38 

12-6 

38 

12-6 

1954 

279 

13 

4-7 

43 

15-4 

50 

17-9 

1953 

281 

13 

4-6 

35 

12-5 

47 

16-7 

1952 

204 

8 

3-9 

22 

10-8 

28 

13-7 

1951 

483 

22 

4-6 

32 

6-6 

51 

10-6 

1950  and  earlier 

5,673 

101 

1-8 

308 

5-4 

392 

6-9 

Total 

22,710 

588 

2-6 

2,744 

12-1 

3,084 

13-6 

TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  . . . . 9,452 

Number  of  Re-Inspections  . . . . . . 35,256 

Total  . . 44,708 


TABLE  4 


Numbers  of  children  medically  inspected  in  the  past  five  years 


Year 

Periodic  Inspections 

Special  Inspections 

Total  Inspections 

1961 

17,495 

8,811 

26,306 

1962 

20,170 

9,998 

30,168 

1963 

19,614 

10,521 

30,135 

1964 

21,324 

12,511 

33,835 

1965 

22,710 

9,452 

32,162 

TABLE  5 

(Illustrating  the  discretion  given  to  medical  officers  in  the  examination  of  Leavers) 

Pupils  given  full  periodic  medical  inspection  . . . . 653 

Pupils  given  partial  medical  inspection  for  particular  defect(s) 

or  condition(s)  ..  ..  ..  ..  ..  1,259 

Pupils  not  examined  but  interviewed  only  . . . . . . 3,993 

Total  ..  ..  5,905 


The  programme  of  medical  inspection  provides  for  a Selection  Visit,  followed  by  a medical 
inspection,  at  each  school  in  each  term.  We  have  never  achieved  this  but  the  position  improved  in  1965 
to  the  extent  that  the  average  number  of  Selection  Visits  achieved  per  school  was  2-26  (as  compared 
with  the  intended  three)  and  the  number  of  Medical  Inspections  was  2-32  the  corresponding  numbers 
in  1964  were  1-85  and  1-93  respectively. 
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ANALYSIS  OF  DEFECTS  FOUND  AT  PERIODIC  AND  SPECIAL  INSPECTIONS  IN  THE 

YEAR  ENDED  31st  DECEMBER,  1965 
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* The  rates  per  1,000  girls  are  approximately  double  the  figures  shown. 


DEFECTIVE  VISION  AND  SQUINT. 

The  results  of  annual  vision  testing  are  shown  in  Table  7 and  the  incidence  of  squint  among 
School  Entrants  is  shown  in  Table  8 : 80-2  % of  children  had  their  vision  tested  during  the  year. 

A small  but  significant  change  in  vision-testing  procedure  was  the  decision  to  attempt  this  in  the 
children’s  first  term  at  school,  instead  of  the  second  term  as  hitherto.  This  was  introduced  in  response 
to  a request  from  the  County  Ophthalmic  Consultants,  supported  by  the  medical  officers  of  the 
Department  of  Education  and  Science.  The  purpose  was  to  treat  at  the  earliest  possible  stage  children 
with  squint  or  amblyopia  which  had  escaped  detection  in  the  pre-school  years.  I am  most  grateful 
to  the  teachers  in  the  Infant  Schools  who  have  made  this  possible  by  teaching  the  use  of  the  ‘ E chart  ’ 
in  the  classroom  so  that  these  young  children  have  been  able  to  co-operate  in  the  test. 

TABLE  7 

ANNUAL  VISION  TESTING 
Number  of  children  with  normal  vision 
For  re-test 

Referred  to  School  Medical  Officer  or  Eye  Clinic  . . 


92,963 

6,696 

3,241 

102,900 


TABLE  8 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTION 


Year 

Referred  for 

Total 

Treatment 

Observation 

1960 

16-5 

23-1 

39-6 

1961 

15-8 

30-0 

45-8 

1962 

15-7 

24-4 

40-1 

1963 

14-8 

26-3 

41-0 

1964 

9-4 

24-3 

33-7 

1965 

9-7 

25-2 

34-9 

DEFECTIVE  COLOUR  VISION. 

An  investigation  of  interest,  and  possible  practical  importance,  which  was  started  in  1965  was 
an  inquiry  into  ‘ colour-blindness  ’ as  an  educational  disability.  The  examination  of  boys  for  colour 
vision  defect  has  been  a routine  procedure  for  many  years,  but  it  has  been  considered  only  as  a possible 
limitation  on  future  occupation.  For  this  reason  it  used  to  be  carried  out  in  the  last  year  at  school; 
and  it  was  brought  forward  (in  1959)  to  the  first  year  in  the  secondary  school  solely  in  response  to 
representations  that  boys  frequently  need  to  consider  thus  early  what  their  future  occupation  shall  be. 
The  examination  of  boys  but  not  girls  resulted  not  only  from  the  higher  incidence  of  colour  vision  defect 
in  boys  (about  7 % as  against  0-5  % in  girls),  but  also  from  the  fact  that,  until  recently,  boys  rather  than 
girls  tended  to  enter  occupations  calling  for  accurate  colour  vision. 

In  the  autumn  term  of  1965  an  investigation  was  carried  out  in  the  Andover  Secondary  Modern 
boys  School  (Head  Teacher  Mr.  E.  Graham)  to  test  the  relationship  between  colour  vision  defect  as 
shown  by  the  Ishihara  Test  and  inability  to  reproduce  correctly  a series  of  coloured  symbols  on  a black- 
board. The  result  was  to  demonstrate  a very  high  correlation  between  colour  vision  defect  and 
certain  types  of  colour-confusion  in  the  blackboard  test,  providing  strong  prima  facie  evidence  that  a 
boy  with  colour  vision  defect  may  be  in  educational  difficulties  where  colour-discrimination  is  required 
of  him.  I am  most  grateful  to  Mr.  Graham  for  his  willing  co-operation  and  interest  in  this  investiga- 
tion. It  is  now  (in  1966)  being  extended  to  include  younger  children  and  girls,  and  to  attempt  a more 
precise  assessment  of  the  circumstances  in  which  educational  disability  may  result  from  colour  vision 
defect. 


SCHOOL  EYE  CLINICS. 

Following  the  death  of  Dr.  P.  W.  Keating  in  October,  1964,  the  Wessex  Regional  Hospital 
Board  were  unable  to  obtain  the  services  of  a part-time  Ophthalmologist  to  fill  the  vacancy  until 
September,  1965,  when  Dr.  M.  A.  Ahmed  was  appointed  for  the  Christchurch,  Lymington  and  Totton 
Clinics.  During  the  period  these  clinics  had  to  be  suspended,  the  parents  of  children  who  would  have 
been  invited  to  attend  them  were  advised  to  obtain  advice  through  the  Supplementary  Ophthalmic 
Services. 

This  explains  the  reduction  in  the  number  of  new  cases  seen  at  the  school  eye  clinics  (Tables  9 
and  10). 
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TABLE  9 

SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS,  1965 


New  Cases 

Re-examinations 

Total 

(1965) 

Total 

(1964) 

Number  of  children  seen  . . 

2,120 

3,034 

5,154 

5,227 

Total  attendances  . . 

2,120 

4,105 

6,225 

6,123 

Glasses  ordered  for  the  first  time . . 

796 

399 

1,195 

1,244 

Lenses  changed 

— 

1,244 

1,244 

1,449 

Glasses  discontinued 

— 

141 

141 

97 

Recommended  for  orthoptic  treat- 

ment 

113 

137 

Referred  for  advice  re  operative 

treatment 

66 

97 

TABLE  10 

ANALYSIS  AND  PERCENTAGE  OF  DEFECTS  FOUND  AT  EYE  CLINICS 

In  New  Cases,  1965 


Age 


0—1 

1— 

2— 

5— 

8— 

11— 

14—18 

0—18 

5—18 

OO 

^7 

Squint 

9 

8 

19 

69 

35 

17 

6 

163 

127 

10-1 

Myopia 

Astigmatism  or  Hyper- 

1 

— 

1 

67 

123 

124 

97 

413 

411 

32-6 

metropia 

1 

2 

9 

182 

93 

42 

36 

365 

353 

27-9 

Other  Defects  . . 

2 

1 

— 

7 

4 

7 

4 

25 

22 

1-7 

“ No  Defect  ” . . 

25 

33 

45 

162 

112 

58 

17 

452 

349 

27-7 

Total 

38 

44 

74 

487 

367 

248 

160 

1,418 

1,262 

100-0 

AUDIOMETRY  AND  HEARING  DEFECTS. 

In  1965  pure  tone  audiometric  testing  of  selected  children  referred  by  the  School  Medical 
Officers  from  School  Medical  Inspection  and  by  Head  Teachers  was  continued,  and  the  results  are  shown 
in  Table  No.  1 1 below. 

On  the  retirement  of  the  full  time  Audiometrician  (Mr.  F.  Vitoria)  in  February  1965,  the  testing 
procedure  was  taken  over  by  the  School  Nurses  as  a part  of  their  duties  in  their  own  respective  areas. 
The  number  of  school  nurses  (as  distinct  from  the  Health  Visitor/School  Nurses)  appointed  for  vision- 
testing and  audiometry  was  increased  in  September  1965  to  13. 

Table  11 
AUDIOMETRY. 


Age 

No.  of  Children 

Children  newly  found  to 
have  hearing  loss. 

Tested  for  first  time 

Re-tested 

4 

4 

— 

1 

5 

581 

41 

257 

6 

1,232 

365 

417 

1 

652 

601 

213 

8 

405 

538 

148 

9 

304 

395 

105 

10 

170 

306 

54 

11 

92 

193 

31 

12 

94 

183 

35 

13 

103 

172 

43 

14 

50 

146 

20 

15 

30 

58 

8 

16 

8 

12 

2 

17 

5 

9 

1 

Total 

3,730 

3,019 

1,335 

The  figure  (1,335)  for  children  newly  found  to  have  a hearing  loss  represents  1 -04  % of  the  school 
population : the  corresponding  figure  in  1964  was  1 -21  %.  The  hearing-testing  of  certain  special  groups 
of  school  children  was  continued  as  previously: — 

Children  with  cerebral  palsy:  9 tested  and  no  hearing  loss,  2 slight  loss,  and  3 await  retests. 
Children  with  speech  defects:  233  were  tested  for  the  first  time  and  66  had  a hearing  loss. 
Children  with  hearing  aids  of  whom  there  were  134  in  ordinary  school. 
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The  Work  of  the  Peripatetic  Teachers  of  the  Deaf. 

I am  indebted  to  the  County  Education  Officer  for  a report,  from  which  the  following  is 
abstracted,  by  Mr.  F.  D.  Priddle,  the  Senior  Peripatetic  Teacher  of  the  Deaf. 

During  1965  two  one-day  lecture  courses  in  Pure  Tone  Audiometry,  followed  by  supervised 
practical  experience,  were  arranged  by  this  service  for  school  nurses  recently  appointed  to  the  School 
Health  Service.  These  new  appointments  have  had  the  effect  not  only  of  providing  more  quickly  up- 
to-date  hearing  test  results  but  have  also  already  reduced  by  15%  the  annual  number  of  tests  carried 
out  by  the  peripatetic  teachers.  This  reduction  should  be  greater  in  1966  when  the  re-organised 
service  will  have  been  running  for  its  first  complete  year. 

It  is  anticipated  that  this  will  be  noticeable  and  that  as  a result  teachers  will  be  enabled  to 
examine  more  thoroughly  the  needs  of  these  children  whose  hearing  loss  is  at  a significant  level. 

Numbers  of  hearing  tests  carried  out  by  teachers  during  the  year  were  as  follows: — 

Clinics  . . . . . . . . . . . . 789 

Schools . . . . . . . . . . . . 562 

Total 1,351 


Teaching  Cases. 

The  following  table  which  represents  the  number  of  cases  seen  by  teachers  of  the  deaf  as  at 
December  1965  was  affected  by  the  protracted  illness  of  a staff  member,  now  deceased. 


Weekly  teaching — 

With  aids 

37 

Without  aids  . . 

8 

Regular  review — 

With  aids 

67 

Without  aids  . . 

3 

Total  115 

Help  in  the  diagnosis  of  social  needs,  re-assessment,  and  educational  placement  continue  as  does 
work  of  an  advisory  capacity  both  in  the  homes  and  schools.  The  benefits  derived  from  the  early 
diagnosis  and  training  given  by  the  audiologist  employed  by  the  County  Medical  Officer  are  now  quite 
apparent  especially  among  the  younger  pupils  found  in  the  two  Units  at  Farnborough  and  Fareham. 

Audiology  Clinics. 

The  following  is  an  analysis  of  the  work  of  these  clinics,  which  are  in  the  clinical  charge  of  a 
Consultant  Otologist. 

AUDIOLOGY  CLINICS 
TABLE  12 

Aldershot  Basingstoke  Winchester 

(15  Sessions)  (11  Sessions)  {9  Sessions) 


Pre-School 

School 

Children 

Pre-School 

School 

Children 

Pre-School 

School 

Children 

New  Cases 

14 

33 

16 

32 

7 

40 

Re-examination 

17 

10 

5 

17 

3 

10 

Recommended  for  Hospital 
Treatment 

6 

15 

4 

18 

2 

30 

Recommended  for  Hearing 
Aids 

1 

2 

2 

3 

3 

Referred  to  other  Specialist 

1 

— 

3 

— 

— 

— 

Recommended  S.E.T. 

— 

— 

4* 

— 

— 

— 

Discharged . . 

3 

10 

8 

19 

2 

15 

* Admitted  to  St.  Thomas’  School,  Basingstoke,  in  September  1965. 

SPEECH  THERAPY. 


There  were  again  difficulties  in  maintaining  the  establishment  of  speech  therapists,  and  at  the 
close  of  the  year  the  staff  had  fallen  to  less  than  6 out  of  an  establishment  of  just  over  8.  However, 
for  two-thirds  of  the  year  the  staffing  situation  was  actually  better  than  it  was  in  1964  and  this  is  reflected 
in  the  figures  as  set  out  below  in  Table  13. 

School  Speech  Clinics  were  held  at  Aldershot,  Alton,  Basingstoke,  Christchurch,  Eastleigh, 
Fareham,  Hedge  End,  Lymington,  Southampton  (catering  for  children  living  in  the  County  districts 
adjacent  to  the  City),  Totton,  Winchester  and  Yateley  (a  new  Centre  established  in  October);  in  the 
delegated  areas  of  Gosport  (including  the  Day  School  for  E.S.N.  pupils)  and  Havant.  Speech 
Therapists  also  regularly  visited  Lankhills  School  for  E.S.N.  pupils  at  Winchester  and  the  Compton 
Diagnostic  Unit.  All  the  Junior  and  Adult  Training  Centres  were  visited  by  Speech  Therapists  but  by 
no  means  as  frequently  as  desirable. 

The  pattern  of  speech  disorders  treated  remains  much  about  the  same,  the  only  decrease  in 
numbers  being  in  the  cleft  palate  group  and  this  was  to  be  expected  owing  to  the  great  advance  in  the 
surgical  treatment  of  these  cases  which  has  reduced  the  need  for  speech  therapy.  In  the  other  groups 
the  increase  in  the  numbers  of  children  treated  was  probably  due  more  to  the  rise  in  population  than  to 
any  increase  in  the  incidence  of  particular  types  of  speech  disorders  and  also  to  the  above-mentioned 
improvement  in  establishment  for  eight  months  of  the  year. 


33 


There  is  generally  a great  awareness  of  the  aims  and  objects  of  speech  therapy  and  parents  are 
co-operating  more  whole-heartedly.  With  a mixed  population  there  must  necessarily  be  a percentage 
of  non  co-operators  but  this  section  would  seem,  on  the  whole,  to  be  lessening. 


TABLE  13 

SPEECH  THERAPY  CLINICS 


Clinic  sessions  held 

Consultations 

Treatments 

New  cases  referred  during  the  year 


1965 

2,461 

581 

12,553 

431 


New  cases  commencing  treatment  during  the  year  . . . . 596 

Continued  from  1964  ..  ..  ..  ..  ..  752 


Total  children  treated  . . 1,348 


Children  discharged  . . . . . . . . . . 474 

Number  on  Registers  of  Clinics  31.12.65: — 

(a)  Under  treatment  . . . . . . . . 843 

(b)  Awaiting  treatment  after  consultation  ..  ..  31 

Total  . . 874 

Waiting  List  (awaiting  consultation)  on  31.12.55  ..  ..  133 

TABLE  14 

SPEECH  THERAPY  CLINICS 


Children  discharged — Results  of  treatment. 


Reason  for  Discharge 

No  improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment 

4 

3 



Failure  to  continue  attendance  . . 

18 

44 

1 

No  further  response  anticipated 

1 

56 

246 

Left  school 

1 

36 

2 

Left  district 

15 

44 

3 

Total 

39 

183 

252 

Grand  Total  . . 474 


TABLE  15 
SPEECH  THERAPY 


The  following  table  shows  the  number  of  boys  and  girls  under  treatment  on  31.12.65  by  Speech 
Therapists  for  each  type  of  defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia  . . 

326 

138 

464 

Dysarthria 

2 

1 

3 

Stammer  . . 

128 

27 

155 

Cleft  palate 

12 

6 

18 

Delayed  speech  development  . . 

51 

23 

74 

Dual  defects 

42 

13 

55 

Others  . . 

34 

40 

74 

Total  . . 

595 

248 

843 

PHYSICAL  EDUCATION  IN  THE  SCHOOLS. 

I am  indebted  to  the  County  Education  Officer  for  a report,  from  which  the  following  is  extracted, 
by  the  Organisers  of  Physical  Education: — 

1.  Several  interesting  developments  have  taken  place  in  Physical  Education  in  Schools  during  1965. 
(i)  Playgrounds  in  Primary  Schools. 

In  has  become  standard  practice  to  provide  playground  areas  isolated  from  the  buildings  at  all 
new  Primary  Schools.  This  has  eliminated  damage  to  windows  and  has  allowed  greater  freedom  of 
activity  but  it  has  resulted  in  the  loss  of  many  traditional  playground  games— ball  games  against  the 
walls,  hide  and  seek  around  the  buildings,  jumping  games  from  steps.  There  is  undoubtedly  a need  for  a 
more  interesting  and  challenging  environment,  and  to  satisfy  this  need,  during  1965  provision  has  been 
made  in  the  plans  for  new  Primary  Schools  for  the  inclusion  of  a variety  of  equipment  for  constructive 
play.  Sandpits,  paddling  pools,  dwarf  walls,  stepping  stones,  concrete  blocks,  stripped  tree  trunks  and 
informal  climbing  apparatus  are  being  installed  where  practicable. 
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(ii)  Sports  Hall  at  a Basingstoke  Secondary  School. 

The  fine  new  Sports  Hall  at  a Basingstoke  Secondary  School  was  brought  into  full  use  during 
1965.  This  covered  space  measuring  110  feet  x 60  feet,  caters  for  a variety  of  games  and  sports  and 
has  provided  a most  welcome  stimulus,  particularly  during  inclement  weather,  at  both  school  and  adult 
'evels. 

(iii)  Games  and  Sports  in  Secondary  Schools. 

Perhaps  the  most  striking  developments  in  Physical  Education  at  the  Secondary  level  during 
1965  have  taken  place  in  games  and  other  outdoor  sports;  three  features  have  emerged — a degree  of 
choice  for  older  pupils,  an  increased  range  of  activities,  and  the  use  of  facilities  beyond  school  premises. 
Whilst  the  traditional  team  games  were  still  recognised  as  valuable  for  those  with  skill  enough  to  per- 
form well,  it  was  also  appreciated  that  they  were  not  a source  of  enjoyment  or  self  esteem  for  all  pupils 
and  that  many  will  look  for  other  sports  and  games  after  leaving  school.  Practically  every  Secondary 
School  provided  training  in  a number  of  different  major  team  games  during  the  first  three  years.  A 
number  of  schools  also  introduced  into  their  programme  a whole  range  of  small  group  and  individual 
activities,  which  are  particularly  valuable  for  their  informality  and  the  opportunity  they  give  for  social 
mixing. 

(iv)  Swimming. 

The  tremendous  voluntary  effort  made  by  so  many  Parent/Teacher  Associations  during  the  year 
to  provide  swimming  facilities  for  their  children  is  revealed  in  the  following  table: — 


NUMBER  OF  SCHOOLS  WITH  OWN  SWIMMING  POOL 


Primary 

Secondary 

Total 

Increase 

1963 

13 

17 

30 

1964 

17 

17 

34 

4 

1965 

21 

18 

39 

5 

It  is  interesting  to  note  that  the  number  of  children  receiving  swimming  instruction  in  school  pools 
during  the  1965  season  was  greater  than  the  number  visiting  hired  pools. 


NUMBER  OF  CHILDREN  RECEIVING  SWIMMING  INSTRUCTION  DURING  1965 


Using  Hired  Pools  . . 
Using  School  Pools 


Primary 

7,876 

8,006 


Total  ..  15,882 


Secondary  Total 

5,705  13,581 

11,360  19,366 


17,065  32,947 


A comparison  between  these  two  figures  is  not  valid,  because  whereas  the  larger  figures  represent  those 
who  will  be  able  to  pursue  this  excellent  sport  through  their  school  life,  the  smaller  numbers  often  have 
only  one  opportunity  of  learning  to  swim,  amounting  to  eight  or  ten  lessons  in  a hired  pool.  Over 
11,000  swimming  certificates  were  distributed  to  Primary  and  Secondary  children  in  1965.  Of  this 
number,  approximately  10,000  were  ‘ Beginners  ’ and  ‘ Elementary  ’ Certificates,  indicating  that  this 
number  of  children  had  achieved  their  first  strokes  during  the  year. 


CHILD  GUIDANCE  SERVICE. 

Dr.  I.  Hadfield,  Consultant  Child  Psychiatrist,  reports  as  follows: — 

“ After  a year  in  which  we  were  fully  staffed  on  the  psychiatric  side  we  have  suffered  from  the 
inevitable  deterioration  in  the  service  provided  as  a result  of  Dr.  Bartlet’s  appointment  to  the  South- 
ampton Clinic. 

We  also  had  the  misfortune  to  lose  three  other  colleagues,  two  Educational  Psychologists,  Mr. 
Foster,  who  has  given  us  very  valuable  service  and  Mr.  Gibbons,  both  of  whom  left  to  take  up  more 
senior  posts  elsewhere  and,  Miss  Sparks,  Psychiatric  Social  Worker,  a most  experienced  and  con- 
scientious worker,  who  went  to  Canada. 

The  gap  in  the  psychological  field  has  been  very  ably  filled  by  two  experienced  part-time  Educa- 
tional Psychologists,  Mrs.  Cummings  and  Mrs.  Kaplin  and  a Trainee  Assistant  Educational  Psycho- 
logist Mr.  Hawkhead.  Unfortunately,  we  have  not  been  nearly  so  lucky  on  the  Psychiatric  Social 
Worker  side  and  have  not  been  able  to  replace  Miss  Shepherd,  who  left  us  last  year,  or  Miss  Sparks. 
This  means  that  the  Service  is  having  to  be  run  with  only  three  qualified  Psychiatric  Social  Workers  and  a 
part-time  Social  Worker  when  we  have  an  establishment  for  nine  fully  qualified  Psychiatric  Social 
Workers.  Plans  are  being  put  in  hand  to  try  to  overcome  this  very  serious  shortage  but  these  will, 
of  necessity,  be  long-term. 

The  shortage  of  staff  inevitably  means  a less  satisfactory  service  being  offered  and  the  unavoid- 
able increase  in  our  waiting  lists.  The  shortage  of  Psychiatric  Social  Workers  is  particularly  distressing 
because  so  much  of  the  preventive  work  in  the  field,  especially  with  the  vulnerable  group  of  under  5s, 
is  done  by  them. 

In  spite  of  the  increased  demands  on  all  staff  we  have  tried  to  maintain  our  training  programmes 
and  links  with  Southampton  University  since  we  consider  this  aspect  of  our  work  is  most  important. 

As  regards  the  actual  clinics,  the  Basingstoke  and  Andover  clinics  have  been  without  a Psychiatric 
Social  Worker  for  the  latter  part  of  the  year  and  Dr.  Melville-Thomas  has  carried  these  clinics  on  his 
own.  We  have,  fortunately,  been  able  to  provide  some  P.S.W.  help  in  all  the  other  clinics,  although  this 
has  been  limited. 

The  newly  opened  Hythe  Medical  Centre  has  provided  excellent  and  sorely  needed  premises  for 
this  area  of  the  County  and  the  early  experiences  of  working  there  have  been  exceptionally  stimulating 
and  exciting  and  have  shown  the  improvement  in  clinical  work  which  results  from  such  a close  link 
with  the  family  doctor  services.  It  is  to  be  hoped  that  clinic  premises  in  other  areas  will  be  upgraded 
as  a matter  of  some  urgency  since,  both  from  the  point  of  view  of  patients  and  staff,  the  premises  in 
which  the  work  is  done  makes  a great  difference  to  the  quality.  ” 
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TABLE  16 


SUMMARY  OF  WORK  OF  THE  CHILD  GUIDANCE  SERVICE  FOR  1965 


I. 

Cases  carried  on  from  last  year 

1,370 

New  cases  referred  during  the  year 

851 

Old  cases  re-opened 

107 

2,328 

Number  of  cases  closed  during  year 

Number  of  cases  carried  forward  to  next  year: — 

923 

Cases  under  investigation  or  treatment  on  3 1 . 12.65  . . 

1,269 

Cases  awaiting  investigation 

136 

1,405 

II. 

Sources  of  Referral. 

County  Medical  Officer,  School  Medical  Officers,  etc. 

206 

Juvenile  Courts 

223 

General  Practitioners 

171 

Educational  Psychologists  . . 

98 

Hospitals 

63 

County  Children’s  Officer  . . 

44 

Parents  . . 

35 

County  Education  Officer  . . 

28 

Probation  Officers . . 

25 

Other  Child  Guidance  Clinics 

17 

Speech  Therapists . . 

9 

Head  Teachers 

9 

Health  Visitors 

8 

Miscellaneous 

22 

958 

III. 

Reasons  for  Referral. 

Behaviour  disorders 

532 

Habit  disorders 

164 

Nervous  disorders. . 

97 

Educational  and  vocational  advice 

78 

Failure  to  attend  school 

37 

In  need  of  care  or  protection 

25 

Breach  of  recognisance 

16 

Emotional  development 

5 

Psychotic  behaviour 

4 

958 

IV. 

Number  of  children  seen  by  Psychiatrists  during  year  at  Clinics. 

Number  of  new  patients  seen 

414 

Number  of  new  cases  taken  on  for  treatment  or  supervision 

199 

Number  of  other  cases  seen  for  treatment  or  supervision . . 

313 

Total  number  of  attendances  by  children 

1,829 

Number  of  home  visits  paid  by  Psychiatric  Social  Workers  and  Social  Worker 

1,849 

V. 

Remand  Homes. 

252  children  (159  boys  and  93  girls)  were  seen  at  the  Remand  Homes. 

VI. 

Disposal  of  Cases. 

Total  cases  closed  . . 

748* 

No  treatment — consultation  and  recommendation  to  Courts 

2io 

Consultation  and  advice  only 

198 

— 

408 

Discharged  after  full  Child  Guidance  treatment: 

Satisfactory  . . 

14 

Improved 

60 

Some  improvement 

32 

Unsatisfactory 

21 

127 

Discharged  after  P.S.W.  casework  treatment: 

Consultation  and  advice 

30 

Casework  improved 

36 

Casework  not  improved 

3 

69 

Transferred 

95 

Moved  away 

44 

Unsuitable  for  Child  Guidance 

, . 

5 

* A further  175  cases  were  referred  and  were  withdrawn  without  clinic  investigation  on  account  of  failure  to  attend' 
spontaneous  improvement,  etc. 
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SCHOOL  PSYCHOLOGICAL  SERVICE. 

The  following  report  from  Mr.  A.  M.  Harborth,  Senior  Educational  Psychologist,  embodies  the 
work  of  the  School  Psychological  Service  for  the  year  1965: — 

“ The  total  number  of  referrals  in  1965  was  approximately  the  same  as  in  1964,  but  of  the  1963 
cases  referred  (including  the  281  carried  forward  from  1964)  only  1,242  could  be  examined,  leaving  451 
to  carry  over  into  1966. 

The  main  reason  for  this  increase  lies  in  the  changes  of  staff  which  occurred  during  the  year. 
Two  members  left  to  go  to  other  posts  and  there  was  considerable  time  lost  due  to  the  illness  of  one 
member  of  staff.  The  number  of  psychologists  was  thus  reduced  from  5-7  to  an  effective  total  of  3-7 
full-time  psychologists.  A temporary  assistant  psychologist  was  appointed  as  well  as  another  part- 
time  psychologist  (5  sessions  per  week),  which  raised  the  effective  strength  to  5-2  instead  of  7 full-time 
members.  There  was  a large  survey  of  four  County  Secondary  Schools  (851  pupils),  demanding  group 
testing,  correction,  collation  and  assessment,  which  occupied  one  psychologist  for  several  weeks.  Other 
surveys  involved  the  individual  testing  of  89  children”. 


TABLE  17 


Sources  of  Referral. 

Boys 

Girls 

Total 

Head  Teacher 

467 

210 

677 

Psychiatrist  . . 

164 

52 

216 

School  Medical  Officer 

151 

77 

228 

Court 

119 

75 

194 

County  Education  Officer  . . 

31 

20 

51 

Parent . . 

25 

11 

36 

County  Children’s  Officer  . . 

4 

2 

6 

Probation  Officer 

3 

— 

3 

Youth  Employment  Officer. . 

— 

1 

1 

964 

448 

1,412 

TABLE  18 

Reasons  for  Referral. 

Assessment  and  Re-assessment 

393 

162 

555 

Advice 

165 

57 

222 

Psychological  Investigation 

119 

75 

194 

Backwardness 

122 

65 

187 

Suspected  E.S.N.  (Special  Schools  and  Units) 

77 

57 

134 

Behaviour  Difficulties 

49 

12 

61 

School  Refusal,  Truanting  and  Emotional 

Problems  . . 

18 

10 

28 

Follow-Ups  . . 

15 

7 

22 

Pilfering 

5 

3 

8 

Speech  Defects 

1 

— 

1 

964 

448 

1,412 

Additional  visits  on  above  cases 

12 

10 

22 

TABLE  19 

Remedial  Treatment  and  Clinics. 


Sessions 

Children 

Closed 

Continuing 

Aldershot  . . . . . . 6 

1 

1 



Alton  . . . . . . . . 17 

3 

3 

— 

Basingstoke  . . . . . . 48 

6 

6 

— 

Christchurch  . . . . . . 5 

2 

2 

— 

Eastleigh  . . . . . . 32 

4 

4 

— 

Gosport  . . . . . . . . 38 

3 

3 

— 

Havant  . . . . . . . . 12 

1 

1 

— 

Winchester  . . . . . . 18 

2 

2 

— 

176 

22 

22 

— 

TABLE  20 

Distribution  of  I.Qs. 

Boys 

Girls 

Total 

% of  Total 
0-7 

145+  (Exceptional) 

6 

2 

8 

130—144  (Superior) 

27 

7 

34 

2-9 

115 — 129  (above  Average) 

63 

24 

87 

7-6 

85 — 1 14  (Average) 

412 

171 

583 

50-4 

70 — 84  (Below  average) 

216 

114 

330 

28-4 

60—  69  (Limited— E.S.N.) 

41 

35 

76 

6-6 

50—  59  (Limited— E.S.N.) 

18 

12 

30 

2-6 

40 — 49  (Severely  Limited — Training  Centre) 

3 

5 

8 

0-7 

35 — 39  (Severely  Limited — Training  Centre) 

0 

1 

1 

0-1 

30 — 34  (Severely  Limited — Training  Centre) 

0 

0 

0 

0 

786  371  1,157 

....  4 3 7 

Mean  ..  94-34  89-98  92-95 
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Untestable  children 


TABLE  21 


Age  Distribution. 


Years  .. 

3 

4 

5 

6 7 

8 

9 

10 

11 

12 

13 

14  15 

16  17 

18 

Boys 

1 

9 

16 

62  127 

147 

96 

68 

53 

54 

34 

52  36 

25  2 

3 

Girls 

1 

4 

7 

29  50 

55 

29 

25 

18 

18 

29 

45  39 

14  4 

— 

Total  . . 

2 

13 

23 

91  177 

202 

125 

93 

71 

72 

63 

97  75 

39  6 

3 

Adults 

1 

(male) 

Combined  totals: 

Boys 

= 786 

4 

(female) 

Girls 

= 371 

Total 

• * 

5 

1,157 

Boys 

Girls 

Total 

V 

Below  5 

10 

5 

15 

1-3 

5 and  6 

78 

36 

114 

9-9 

7,  8,  9,  10, 

11 

491 

177 

668 

57-6 

12,  13,  14 

140 

92 

232 

20-0 

15  and  16 

61 

53 

114 

9-9 

17+  .. 

6 

8 

14 

1-3 

786 

371 

1,157 

100-0 

It  was  unfortunate  that  Remedial  work  with  individual  children  had  to  be  discontinued,  owing 
to  lack  of  staff  and  the  necessity  to  concentrate  forces  on  school  assessments.  Priority  is  at  present 
being  given  to  service  to  schools,  so  that  the  waiting  time  from  referral  to  assessment  is  kept  as  low 
as  possible,  though  inevitably  this  is  increasing  slowly,  for  reasons  already  given. 

During  the  year  meetings  of  the  Wessex  Regional  Child  Guidance  Inter-Clinic  Conference  have 
been  attended. 

Talks  have  been  given  to  various  bodies  such  as  P.T.As.,  Health  Visitors,  Young  Wives  Groups 
and  meetings  of  the  Association  of  Teachers  of  Backward  Children  have  been  attended,  in  all  42 
occasions.  Interest  in  the  work  of  the  School  Psychological  Service  is  maintained. 

The  attainment  of  the  ideals  aimed  at,  of  early  and  more  intensive  assessment,  seem  to  be 
constantly  frustrated  by  a variety  of  factors,  mainly  staffing.  It  is  greatly  to  be  hoped  that  the  general 
supply  of  educational  psychologists  will  be  increased  in  the  near  future  and  that  the  Summerfield 
report  on  training  and  supply  will  be  issued  as  early  as  possible  and  that  some  solution  to  the  problem 
of  augmenting  the  numbers  for  training  will  be  found  and  implemented  at  an  early  date. 

COUNTY  DENTAL  SERVICES. 

Report  of  the  Chief  Dental  Officer  and  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick. 
Dental  Staff. 

Staffing  in  the  County  Dental  Service  improved  in  1965,  and  again  this  has  been  accompanied 
by  an  increase  in  the  number  of  full-time  Dental  Officers  employed. 

Two  additional  Dental  Auxiliaries  (Fareham  and  Basingstoke)  were  appointed  during  the  year, 
and  one  Dental  Hygienist  was  employed  for  the  full  year. 

1 1 Medical  Anaesthetists  were  employed  during  the  year. 

Clinic  Premises. 

During  the  year  a new  two  surgery  dental  Clinic  was  opened  at  the  Hythe  Medical  Centre  and  the 
inclusion  of  Dental  Clinics  in  this  Health  Centre  has  been  highly  successful.  Already  there  is  a happy 
liaison  between  Medical  and  Dental  Staff  and  patients  attending  the  Centre.  A one-surgery  clinic  was 
incorporated  within  the  new  Brune  Park  Secondary  School  at  Gosport.  Extensive  alterations  and 
re-equipping  of  the  clinic  at  Stockheath,  Havant,  have  produced  a modern  well-equipped  clinic.  One 
additional  dental  surgery  was  provided  at  Dunsbury  Way,  Havant,  to  replace  the  temporary  surgery 
set  up  for  the  Dental  Auxiliary,  and  one  additional  dental  surgery  was  provided  for  a Dental  Auxiliary 
in  the  Fareham  Clinic. 

Four  new  Dental  Trailers  were  purchased  in  1965  in  an  effort  to  replace  3 obsolete  trailers  and 
at  the  same  time  to  cover  an  ever-rising  school  population.  It  has  been  possible  to  take  2 of  the  obsolete 
trailers  out  of  service  this  year,  but  the  demand  for  treatment  has  necessitated  retaining  the  3rd  obsolete 
trailer  for  one  more  year. 

Dental  Inspection  and  Treatment. 

School  Children.  •• 

The  Department  of  Education  and  Science  presented  a new  statistical  annual  return  to  Local 
Authorities  for  1965,  which  has  been  designed  to  produce  more  specific  information  regarding  dental 
inspection  and  treatment  of  school  children  by  the  Local  Authority  Service.  This  report  has  incorpora- 
ted the  statistics  from  the  new  annual  return,  and  while  inspection  and  treatment  figures  for  1965  cannot 
now  be  compared  precisely  with  those  of  1964,  it  will  be  possible  to  use  the  current  year’s  figures  as  a 
base-line  for  future  reviews  of  progress  in  the  County’s  Dental  Service. 

Where  comparisons  can  be  made  with  1964,  the  current  year’s  statistics  indicate  a general 
improvement  in  the  amount  and  the  category  of  treatment  provided.  Treatment  figures,  for  example, 
show  an  increase  of  more  than  4,000  fillings,  and  a decrease  of  1,600  extractions  compared  with  the 
previous  year,  while  the  volume  of  orthodontic  treatment  being  provided  in  the  County  Dental  Clinics 
rose  very  considerably. 
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The  rate  of  consent  for  treatment  by  the  County  Dental  Service  in  1965  was  57-2%,  which 
compares  favourably  with  the  figure  of  54-2%  for  1964. 

The  most  heartening  advance  made  in  1965  is  shown  in  the  number  of  schoolchildren  who  re- 
ceived a second  inspection  in  the  course  of  the  year.  More  than  20,000  children  received  a second 
inspection  in  1965,  which  is  nearly  7,000  more  than  in  1964,  and  represents  an  excellent  yardstick  by 
which  to  measure  the  adequacy  of  a School  Dental  Service.  Only  by  increasing  the  availability  of  a 
6 monthly  ‘ check  up  ’ to  all  children  attending  maintained  schools,  can  a School  Dental  Service  be  seen 
to  be  fully  comprehensive. 

Pre-School  Children,  Expectant  and  Nursing  Mothers. 

1965  saw  a further  improvement  over  previous  years  in  the  volume  of  treatment  provided  for 
pre-school  children,  and  in  the  number  of  pre-school  children  who  received  treatment.  There  was  also 
an  increase  in  the  number  of  pre-school  children  who  received  a second  inspection  and  course  of  treat- 
ment. 

This  improvement  is  a welcome  trend,  but  unfortunately  the  number  of  pre-school  children  who 
still  do  not  receive  treatment  before  entering  school  is  considerable,  and  despite  efforts  to  encourage 
these  young  patients  to  come  for  inspection  every  4 months  from  the  age  of  3 years,  there  is  apathy  on 
the  part  of  the  parents.  Continuing  efforts,  which  are  directed  specifically  to  parents  of  pre-school 
children,  are  made  by  our  team  of  Dental  Health  Lecturers,  in  the  hope  that  in  the  long  term  a greater 
awareness  of  the  need  to  bring  children  for  a regular  dental  ‘ check  up  ’ three  times  each  year,  will 
convert  every  parent  to  become  ‘ dentally  minded  ’ soon  enough  to  prevent  the  all  too  common  first 
visit  to  the  Clinic  of  the  4-year-old  being  made  for  emergency  extractions. 

The  number  of  expectant  and  nursing  mothers  who  are  inspected  and  treated  each  year  remains 
fairly  constant  and  it  is  assumed  that  most  mothers  attend  their  family  dental  Practitioner  for  routine 
dental  treatment. 

Mental  Health  Patients. 

Hampshire  has,  for  many  years,  offered  dental  inspection  and  treatment  to  every  person  who 
comes  within  the  terms  of  the  Mental  Health  Act,  whether  that  person  attends  a Training  Centre  or 
remains  at  home.  Any  such  person  can  be  inspected  twice  or  three  times  each  year,  and  can  receive  a 
course  of  dental  treatment  on  each  occasion  if  required.  Patients  are  treated  either  in  a Mobile 
Dental  Clinic  at  the  Training  Centre,  or  are  transported  by  the  Mental  Health  Section  of  the  Health 
Department  to  a convenient  fixed  Dental  Clinic. 

This  inspection  and  treatment  service  is  willingly  carried  out  by  Dental  Officers,  but  many 
patients  cannot  receive  a fully  comprehensive  range  of  conservative  treatment  because  of  their  inability 
to  give  the  necessary  co-operation  to  the  operator.  The  Wessex  Regional  Hospital  Board  has  been 
made  aware  of  this  fact  recently,  and  negotiations  are  proceeding  with  the  express  intention  of  permit- 
ting mentally  handicapped  persons  to  be  admitted  to  hospital  for  completion  of  all  necessary  conserva- 
tive and  surgical  dental  treatment  under  general  anaesthesia  in  suitably  staffed  and  equipped  treatment 
centres  for  Mental  Health  patients.  This  will  allow  every  Mental  Health  patient  to  receive  a course  of 
dental  treatment  when  required,  which  is  comprehensive  in  all  respects. 

Dental  Health  Education. 

It  can  again  be  reported  that  in  1965  there  was  a satisfactory  increase  over  previous  years  in  the 
volume  of  work  done  in  the  field  of  Dental  Health  Education.  The  established  team  of  Dental  Health 
Lecturers  have  accomplished  this  improvement  only  with  the  excellent  co-operation  of  Head  Teachers 


throughout  the  County.  A comparison 
indication  of  the  improvement,  viz: — 

of  statistics  for  1965  with  those  of  earlier 

TABLE  22 

Number  of  Number  of 

talks  given  schools  visited 

years,  gives  an 

Number  of 
schools  revisited 
during  year 

1961  

199 

139 

— 

1962  

..  530 

232 

— 

1963  

..  692 

337 

47 

1964  

..  741 

339 

54 

1965  

..  909 

346 

45 

At  each  visit  the  Dental  Health  Lecturer  sees  groups  of  pupils  which  are  as  compact  as  facilities 
and  circumstances  within  each  school  will  allow,  to  enable  a filmshow  to  be  followed  by  a short  talk 
and  discussion  with  the  pupils,  where  demonstration  models  or  flannelgraphs  can  be  used  to  advantage. 

The  ‘ Apples  for  Schools  ’ scheme  continues  to  flourish  within  County  Schools.  In  1965,  133 
schools  participated  in  the  scheme,  and  this  figure  is  now  increasing  steadily  each  year.  The  scheme 
provides  apples  for  resale  in  schools  only  during  the  English  apple  season,  and  this  year  an  experiment 
was  initiated  to  introduce  imported  apples  to  schools  to  cover  the  period  March-September  when  no 
home  grown  fruit  is  available.  Only  a few  schools  participated  in  the  experiment,  but  much  useful 
information  concerning  the  difficulties  over  regular  supply,  maintenance  of  quality,  and  the  vital  issue 
of  cost  was  gained.  Until  these  attendant  difficulties  have  been  overcome,  it  must  be  assumed  that  the 
‘ Apples  for  Schools  ’ scheme  will  remain  popular  only  while  English  fruit  is  available.  It  is  quite 
apparent  however,  that  many  schools  who  participate  in  the  scheme,  make  available  raw  carrots  with  a 
school  meal,  or  sell  nuts  or  raisins  within  the  school  when  the  supply  of  apples  ceases.  This  practice  is 
encouraged,  since  it  should  instil  in  children  the  need  for  oral  hygiene  throughout  the  year. 

A start  was  made  in  1965,  in  making  toothbrushes  available  to  Head  Teachers  who  resell  them 
at  low  cost  within  schools.  The  toothbrushes  are  ‘ seconds  ’ which  are  obtained  from  a reputable 
manufacturer,  and  are  eminently  suitable  for  children  to  use.  This  has  become  a popular  feature  in 
schools,  and  the  only  problem  is  to  try  to  equate  a constant  supply  of  brushes  with  an  increasing  demand 


39 


from  Head  Teachers.  It  has  already  been  suggested  to  the  Department  of  Education  and  Science  that 
their  assistance  in  increasing  the  supply  of  suitable  toothbrushes  for  resale  in  schools  at  low  cost  would 
be  warmly  welcomed. 

While  the  programme  of  Dental  Health  Education  in  schools  can  be  considered  to  be  eminently 
satisfactory,  it  must  also  be  reported  that  there  is  still  considerable  difficulty  in  taking  Dental  Health 
Education  to  adult,  and  particularly  parent,  audiences.  In  1965,  64  visits  were  made  to  Parent  Teacher 
Associations,  Ante  Natal  Classes,  Child  Welfare  Centres,  Training  Centres  or  Young  Wives  Clubs. 
This  represents  a very  small  fraction  of  the  potential  adult  audience,  and  despite  vigorous  efforts  to 
extend  this  branch  of  Dental  Health  Education,  little  or  no  overall  improvement  is  made  each  year. 

Because  of  this  lack  of  interest  among  adult  groups  who  are  approached,  an  attempt  was  made  in 
1965  to  carry  Dental  Health  Education  to  adults  by  way  of  setting  up  exhibition  stands  at  local 
N.A.L.G.O.  exhibitions  and  at  Agricultural  Shows  in  various  parts  of  the  County.  Visits  were  made  to 
five  different  centres  (Winchester,  Christchurch,  Brockenhurst,  Alton  and  Romsey)  where  a Dental 
Health  Stand,  and  where  possible  a Mobile  Dental  Clinic,  were  on  view  for  inspection  by  the  general 
public.  Participating  at  these  exhibitions  resulted  in  5,158  people  visiting  the  stand  or  Mobile  Clinic 
and  the  Dental  Staff  present  to  meet  visitors  and  to  discuss  Dental  Health  Education  with  them,  testify 
to  the  great  interest  shown  by  the  general  public. 

Finally,  I should  like,  on  behalf  of  the  Dental  Staff,  to  thank  the  Teaching  Staff  of  the  Authority 
for  their  heplful  co-operation  in  the  daily  routine  of  the  County  Dental  Service,  and  also  to  thank  the 
Members  of  the  Dental  Section  at  Headquarters  for  their  willing  assistance  and  guidance  during  the 
year,  which  has  contributed  greatly  to  the  efficient  management  of  the  Dental  Service  in  this  County. 
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Second  and  subsequent  examinations  during  year 

Number  for 

treatment 

consented 

262 

?! 

m 

VO 

Number 

offered 

treatment 

264 

72 

Number  found 
to  require 
treatment 

265 

<N 

00 

OO 

Number 

inspected 

<N 

137 

First  examination  during  year. 

Number  for 
treatment 
consented 

1,564 

128 

317 

Number 

offered 

treatment 

1,596 

129 

317 

Number  found 
to  require 
treatment 

1,636 

132 

317 

Number 

inspected 

3,398 

159 

439 

Pre-School 

Mothers 

Mental  Health 

41 


TABLE  23b 


DENTAL  TREATMENT— PRE-SCHOOL  CHILDREN,  MATERNITY,  MENTAL  HEALTH 


Pre-school 

Expectant  and 

Mental 

Children 

Nursing  Mothers 

Health 

1965 

1964 

1965 

1964 

1965 

1. 

Attendances  for  treatment  in- 

eluding  ‘ Emergencies  ’ 

4,967 

3,724 

602 

527 

454 

2. 

Emergencies 

290 

— 

26 

— 

17 

3. 

Number  actually  treated . . 

2,121 

1,873 

204 

200 

217 

4. 

Additional  course  of  treatment 

commenced 

316 

103 

18 

18 

39 

5. 

Fillings — Permanent  Teeth 

16 

l O AAA 

319 

L oco 

161 

Deciduous  Teeth 

3,988 

1 

> ZoZ 

43 

6. 

Extractions — Permanent  Teeth  . . 

19 

l 1 1 

202 

OfK 

77 

Deciduous  Teeth  . . 

1,447 

> 1,1jO 

J 

7 

/*  A\)J 

89 

7. 

General  Anaesthetics  adminis- 

tered  by  Medical  Anaesthetists 

508 

] 

34 

1 

53 

General  Anaesthetics  adminis- 

y 582 

r 34 

tered  by  Dental  Officers 

138 

J 

2 

J 

2 

8. 

Patients  X-Rayed . . 

17 

28 

6 

9. 

Prophylaxis 

589 

— 

124 

— 

131 

10. 

Gum  Treatment  . . 

55 



46 



41 

11. 

Teeth  otherwise  conserved 

1,183 

— 

17 

— 

34 

12. 

Other  operations — 

Permanent  Teeth 

22 

— 

82 

— 

17 

Deciduous  Teeth 

776 

— 

5 

— 

11 

13. 

Teeth  root  filled  . . 

1 

— 

1 

— 

— 

14. 

Inlays  and  Crowns 

— 

— 

1 

— 

— 

15. 

Number  of  dentures  fitted 

— 

— 

40 

70 

10 

16. 

Courses  of  treatment  completed 

1,916 

— 

159 

— 

217 
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SCHOOL  CHILDREN  including  SPECIAL  SCHOOLS 
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TABLE  26 


DENTAL  TREATMENT — SCHOOLCHILDREN,  INCLUDING  SPECIAL  SCHOOLS 


1965 

1964 

Age  5-9 

Age  10-14 

Age  15+ 

Total 

1.  Attendances  for  treatment  in- 
cluding ‘ Emergency  ’ and 
‘ Orthodontic  ’ . . 

58,987 

46,722 

8,991 

114,700 

109,921 

2.  Emergencies 

1,691 

849 

197 

2,737 

— 

3.  Number  actually  treated . . 

4.  Additional  courses  of  treatment 

25,190 

17,214 

3,192 

45,596 

44,960 

commenced 

3,104 

3,090 

590 

6,784 



5.  Fillings — Permanent  Teeth 

22,003 

40,659 

9,200 

71,862 

70,046 

Deciduous  Teeth 

33,503 

2,452 

8 

35,968 

33,581 

6.  Teeth  filled — Permanent  Teeth  .. 

18,139 

35,203 

8,009 

61,401 

55,922 

Deciduous  Teeth  . . 

29,054 

2,153 

8 

31,215 

29,046 

7.  Extractions-carious 

— Permanent  Teeth  . . 

736 

2,544 

644 

3,924 

4,734 

— Deciduous  Teeth  . . 

15,367 

4,026 

64 

19,457 

20,279 

Extractions-orthodontic 

— Permanent  Teeth  . . 

228 

1,791 

121 

2,140 

1,953 

— Deciduous  Teeth  . . 

1,400 

669 

19 

2,088 

1,912 

8.  Number  of  General  Anaesthetics 

by  Medical  Anaesthetists 

5,197 

2,082 

146 

7,425 

j-  10,334 

by  Dental  Officers 

1,086 

559 

43 

1,688 

9.  Patients  X-rayed  . . 

655 

1,283 

384 

2,322 

— 

10.  Prophylaxis 

5,164 

6,848 

1,557 

13,569 

11,562 

11.  Gum  Treatment  .. 

535 

890 

335 

1,760 

1,030 

12.  Teeth  otherwise  conserved 

13.  Other  operations — 

9,786 

1,357 

95 

11,238 

— 

Permanent  Teeth 

1,073 

2,713 

799 

4,585 

5,904 

Deciduous  Teeth 

6,078 

718 

11 

6,807 

4,267 

14.  Teeth  root  filled  . . 

38 

130 

50 

218 

337 

15.  Inlays 

1 

6 

9 

16 

— 

16.  Crowns 

29 

61 

27 

117 

— 

17.  Number  of  dentures  fitted 

12 

83 

39 

134 

141 

18.  All  courses  of  treatment  completed 

24,791 

17,400 

3,337 

45,534 

— 

1965 

1964 

19.  Orthodontics 

(a)  Cases  remaining  from  previous  year 

603 

299 

(b)  New  cases  commenced  during  year 

1,127 

891 

(c)  Cases  completed  during  year 

714 

268 

( d ) Cases  discontinued  during  year 

118 

121 

(e)  Number  of  removable  appliances  fitted 

499 

444 

(/)  Number  of  fixed  appliances  fitted  . . 

1 

— 

(g)  Cases  referred  to  Hospital  Consultant 

502 

301 

( h ) Attendances  for  orthodontics 

8,928 

8,875 

HEALTH  EDUCATION. 

The  development  of  health  education  in  the  schools  continues.  Medical  and  nursing  staff 
are  encouraged  to  discuss  this  important  contribution  to  preventive  medicine  with  head  teachers  at  the 
Selection  Visits,  and  from  reports  received  it  is  clear  that  a considerable  and  increasing  amount  of 
health  education  is  undertaken  by  the  teachers,  with  or  without  help  from  the  School  Health  Service 
staff.  Equally  it  is  clear  that  there  is  still  far  to  go  before  the  Working  Party’s  aim  is  achieved  of  securing 
planned  health  education  as  a part  of  the  daily  life  of  every  school.  Head  teachers  obviously  have  real 
difficulty  in  fitting  in  everything  that  they  would  like  to  see  in  the  curriculum  and,  naturally,  they  do  not 
all  attach  the  same  degree  of  importance  to  health  education.  It  is  the  task  of  the  School  Health 
Service  to  convince  the  teachers  that  the  promotion  of  full  health  both  in  the  school  and  in  the  com- 
munity will  bring  educational  advantages  commensurate  with  the  time  and  effort  expended.  As  with 
teachers  so  with  school  doctors  and  nurses,  there  is  wide  variation  in  the  enthusiasm  brought  to  this 
work  and  of  the  hundred  or  so  sessions  arranged  in  schools  (other  than  those  on  dental  health)  most 
were  undertaken  by  a relatively  small  proportion  of  the  School  Health  Service  Staff. 

In  the  Primary  Schools  there  appears  to  be  general  acceptance  and  appreciation  of  the  impor- 
tance of  promoting  health  and  hygiene,  and  a willingness  to  take  advantage  of  the  contribution  that  the 
doctors  and  nurses  can  make  when  they  bring  enthusiasm  to  the  work.  The  following  quotation  from 
a report  by  Dr.  Joy  Colley  paints  an  encouraging  picture: — 
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“ In  the  Infant  and  Junior  schools  in  my  area.  Health  Education  is  very  much  a part  of  the 
children’s  general  education.  Personal  hygiene  is  emphasised  from  the  first  days  in  the  reception  class, 
and  one  of  the  staff  supervises  school  meals  and  encourages  the  children  to  enjoy  what  is  good  for 
them.  At  this  stage  there  is  no  need  to  encourage  P.E.  as  all  forms  of  such  activity  are  popular,  and  I 
find  the  staff  only  too  pleased  and  ready  to  follow  up  any  suggestions  for  remedial  exercises  required  by 
individual  children.  The  Health  Visitors  are  made  most  welcome  in  the  Primary  schools  and  repay 
this  by  taking  a great  interest  in  this  side  of  their  work.  Sight  testing  becomes  quite  a social  occasion. 
In  this  atmosphere  of  general  goodwill  Selection  Visits  are  pleasant  and  profitable — the  staff  really  know 
the  children,  and  I believe  that  few  physical  or  emotional  problems  are  missed.  My  own  contribution 
to  the  general  Health  Education  coverage  is  to  provide  light  entertainment  with  film  shows  and  dis- 
cussions.” 

I believe  that  it  is  in  the  Primary  schools — and  indeed  in  the  Infant  departments — that  patterns 
of  behaviour  can  best  be  established  which  will  lead  to  healthy  living.  A particularly  interesting 
experiment  in  this  respect  was  the  showing,  at  the  request  of  the  Head  Teacher,  of  a film  on  smoking 
(designed  for  Junior  School  children)  to  the  children  in  an  Infant  School.  This  was  followed  by  dis- 
cussion and  the  preparation  of  drawings  and  essays  by  the  children:  it  was  clear  from  this  work  that  the 
film  and  discussion  had  made  an  impact  upon  the  children  such  as  would  be  far  more  difficult  to 
achieve  in  a Secondary  school  where  a substantial  proportion  of  the  children  are  already  smoking. 

With  these  younger  children,  even  more  than  in  the  Secondary  Schools,  participation  by  the 
parents  in  the  school’s  health  education  work  is  particularly  to  be  welcomed,  and  the  school  doctors 
and  nurses  have  at  the  Head  Teachers’  request  given  talks  to  Parent/Teacher  Associations  and  on  one 
occasion  formed  part  of  a ‘ Brains  Trust  ’ on  health  in  the  school  arranged  by  the  Head  Teacher  for  the 
parents  and  staff  of  a Primary  school.  The  factual  aspects  of  sex  education  need  to  be  undertaken  in  the 
Junior  schools  in  view  of  the  increasing  proportion  of  girls  who  commence  menstruation  before  the 
age  of  eleven:  in  one  such  school,  the  School  Medical  Officer  and  the  Health  Education  Officer,  at  the 
Head  Teacher’s  request,  introduced  the  films  ‘ Story  of  Menstruation  ’ and  ‘ Boy  to  Man  ’ to  a group 
of  parents;  and  in  another  the  former  film  was  shown  to  ten-year-old  girls  with  their  mothers. 

In  the  Secondary  schools  it  seems  that  while  a great  deal  of  education  in  health  matters  is 
undertaken,  it  is  exceptional  for  this  to  be  done  according  to  a planned  and  co-ordinated  pattern.  The 
School  Health  Service  staff  received,  and  met,  many  requests  to  supplement  the  schools’  resources  in 
education  for  family  life — particularly  in  speaking  on  the  health  aspects  of  sexual  responsibility  and  on 
child  care — and  also  to  speak  on  various  matters  of  personal  and  community  health  such  as  food 
health,  personal  hygiene,  infectious  disease,  smoking,  V.D.,  and  the  abuse  of  drugs. 

In  meeting  all  such  requests  the  aim  has  been  to  work  not  in  isolation  but  with  the  teaching  staff, 
in  order  that  the  health  education  in  the  school  may  develop  as  a co-ordinated  structure.  This  does 
not  of  course  mean  that  a set  pattern  for  all  schools  is  either  necessary  or  indeed  desirable.  So  far  as  the 
School  Health  Service  staff  are  concerned  much  depends  on  their  availability.  Dr.  Colley,  writing  of  a 
Secondary  School  in  her  area,  says: — 

“ I am  lucky  in  having  a fortnightly  Child  Welfare  Centre  just  round  the  corner.  Here  I go  into 
the  school  for  the  first  hour  after  lunch  and  so  have  six  periods  per  term  with  the  girls.  My  plan  here  is 
to  show  a film  to  a whole  year  of  girls  and  follow  this  by  discussion  with  smaller  groups — divided 
intellectually  or  by  varied  requirements.  This  has  been  so  successful  that  these  H.E.  discussions  have 
been  integrated  into  a ‘ Pre-Nursing  Course  ’ run  as  part  of  the  school  curriculum.  This  course  is 
really  planned  as  a preparation  for  family  life,  but  covers  the  syllabus  for  S.C.E.  human  biology.  The 
Health  Visitor  covers  such  subjects  as  Mothercraft,  Home  Nursing,  and  Accidents  in  the  Home,  and  a 
visiting  Red  Cross  Cadet  Officer  will  be  giving  a series  of  First  Aid  lectures.  The  present  proposal  is 
that  I devote  some  six  school  periods  particularly  to  this  group  of  girls  covering  such  public  health  topics 
as  Spread  of  Disease,  Immunisation,  and  the  Social  Services.” 

That  limited  but  obtrusive  aspect  of  health  education  which  is  concerned  with  sex  involves 
guidance  in  personal  and  communal  responsibility  which  doctors  and  nurses  may  or  may  not  be  well 
qualified  to  give.  The  appointment  at  the  end  of  1965  of  Mr.  G.  Benfield  as  Religious  Education 
Adviser  has  presented  an  opportunity  for  a co-ordinated  approach  to  this  difficult  matter  of  ‘ sex 
education  ’ which  I greatly  welcome : in  this  way  the  work  so  uniquely  covered  by  the  late  Dr.  Wagland 
can  be  perpetuated. 

It  will  be  seen  from  Table  28  that  the  number  of  newly  ascertained  deaf  pupils  was  10 : the  average 
for  the  previous  five  years  was  2-6.  This  increase  appears  to  have  resulted  from  the  opening  of  the 
Infant  Department  of  St.  Thomas’s  School,  and  the  commencement  of  the  Winchester  and  Basingstoke 
Audiology  Clinics.  Eight  of  the  ten  newly  ascertained  children  were  under  five  years  of  age  and,  prior 
to  the  two  developments  mentioned,  they  would  probably  have  continued  at  home  under  the  care  of  the 
audiologists  and  formal  ascertainment  would  have  been  deferred  till  age  5.  Four  of  these  children  are 
the  victims  of  maternal  rubella,  but  their  age-distribution  is  not  such  as  to  indict  a particular  outbreak 
of  the  disease. 
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TABLE  27 


CHILDREN  WITH  MULTIPLE  HANDICAPS 
December,  1965 

(In  Table  28  these  children  are  included  under  their  “ major  ” handicap) 


Double  Defect  Cases 

Triple  Defect  Cases 

Primary 

Secondary 

Handicap 

Handicap 

M. 

F. 

T. 

Combination  of  Defects 

M. 

F. 

T. 

Partially 

Partially 

sighted 

Deaf 

hearing 

E.S.N. 

1 

1 

1 

1 

2 

Epileptic  ") 

2 

E.S.N. 

— 

1 

1 

Partially 

E.S.N. 

1 

1 

2 

Physically  handicapped  J 

hearing 

Physically 

1 

handicapped 

1 

2 

Delicate 

E.S.N. 

3 

2 

5 

Physically 

E.S.N. 

5 

5 

10 

handicapped 

Partially 

hearing 

1 

1 

2 

Physically  handicapped 
E.S.N.  V 

1 

1 

Educationally 

Partially 

Partially  hearing  J 

subnormal 

hearing 

2 

— 

2 

Delicate 

Physically 

2 

4 

6 

handicapped 

1 

2 

3 

Epileptic 

1 

— 

1 

Maladjusted 

E.S.N. 

4 

4 

8 

Epileptic 

2 

— 

2 

Epileptic 

E.S.N. 

Physically 

3 

— 

3 

handicapped 

1 

— 

1 

Maladjusted 

2 

— 

2 

Speech 

E.S.N. 

1 

— 

1 

defective 

Total 

32 

22 

54 

Total 

- 

2 

2 

Total  1964 

61 

Total  1964 

3 

Total  number  of  children  with  double  or  triple  handicaps — Male  32;  Female  24  = 56. 
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TABLE  29 

HOSPITAL  SCHOOLS 


Hospital  School 

Type  of  case  chiefly 
dealt  with 

Number  of  H.C.C. 
children  attended 
during  year 

Bursledon  Annexe  to  Southampton  Children’s 

Hospital 

General  long-stay 

64 

Lord  Mayor  Treloar  Hospital,  Alton  . . 

Mainly  orthopaedic 

386 

Total 

450 

In  addition  to  the  children  taught  in  these  hospital  schools,  24  children  received  tuition  at 
Christchurch  Hospital,  10  at  Capesthorne  Convalescent  Home,  Mudeford,  and  4 at  the  Leigh  House 
Psychiatric  Unit,  Chandlers  Ford. 

Fifty-seven  handicapped  pupils  were  receiving  home  tuition  on  about  20th  January,  1966. 

TABLE  30 

DELICATE  PUPILS— DIAGNOSIS 

General  or  nervous  debility 
Asthma,  with  or  without  bronchitis  or  eczema 
Bronchitis 
Bronchiectasis 
Upper  respiratory  infections 
Congenital  heart  disease 
Diabetes 

Imperforate  Anus 
Muscular  Dystrophy 
Hirschsprungs  Disease  . . 

Pneumococcal  Meningitis,  with  osteolytic  lesions 
Hydrocephalus 
Chronic  urinary  infection 
Slipped  epiphyses  operation 
Congenital  dislocation  of  Hip  (bilateral) 

Fractured  legs 

Severe  Headaches  (Migrainous) 

Other  conditions  (previously  classified) 

Total  . . 


New  Cases 
3 

16 


Total  on  Register 
50 
97 
12 
12 
13 
11 
7 
1 
1 
1 
1 
1 
1 
1 
1 
3 
1 

15 


33 


229 


Six  children  with  diabetes  were  sent  on  holidays  organised  by  the  Diabetic  Association. 

TABLE  31 

PHYSICALLY  HANDICAPPED  PUPILS— DIAGNOSIS 


Congenital  heart  disease 

New  Cases 

Total  on  Register 
8 

Other  congenital  malformations 

5 

43 

Haemophilia 

— 

3 

Cerebral  palsy 

13 

83 

Myopathy 

1 

11 

Poliomyelitis 

— 

14 

Virus  Encephalitis 

— 

1 

Stills  Disease 

1 

3 

Rheumatic  carditis 

— 

1 

Epidermolysis  bullosa 

— 

1 

Paralysis  due  to  injury  . . 

2 

9 

Avitaminosis  “ D ” 

— 

1 

Tumours  (mesenchymal) 

— 

1 

Cerebral  Tumour 

1 

6 

Tumour  in  renal  area 

— 

1 

Osteosarcoma 

1 

1 

Sub-arachnoid  haemorrhage 

1 

1 

Slipped  epiphyses 

— 

1 

Total  . . 

25 

189 

48 


TABLE  32 


EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Residential  Special  Schools . . . . . . . . 30 

Attending  Spastic  Units — Cosham 20 

— Southampton  (LEA)  ....  6 

— Southampton  (Spastic  Society)  . . 3 

— Odstock  (LEA) 2 

— Poole  (Spastic  Society)  ....  2 

— West  Mead  (LEA)  ....  1 

Awaiting  Residential  Special  Schools  or  Spastic  Units  . . 3 

Attending  ordinary  schools  . . . . . . . . . . 15 

Home  tuition 1 

Total  . . 83 


EDUCATIONALLY  SUBNORMAL  PUPILS. 

Compton  Diagnostic  Unit. 

During  1965,  22  children  were  discharged  with  recommendations  for  placement  as  follows: — 

For  report  to  Local  Health  Authority  as  unsuitable  for  education 

at  school  . . . . . . . . . . . . . . . . 10 

To  attend  residential  special  schools  for  educationally  subnormal 

pupils  . . . . . . . . . . . . . . . . 8 

To  attend  day  special  school  for  educationally  subnormal  pupils  . . 2 

To  attend  ordinary  school  . . . . . . . . . . . . 2 

Total  . . 22 


Children  Unsuitable  for  School. 

During  the  year  40  children  were  reported  to  the  Local  Health  Authority  as  unsuitable  for 
education  at  school,  under  Section  57  of  the  Education  Act,  1944. 

In  two  cases  the  decision  that  a child  was  unsuitable  for  education  at  school  was  cancelled  under 
Section  57  (A)  (2).  One  child  has  been  admitted  to  a residential  special  school  and  the  other  to  a day 
special  school. 

The  practice  has  been  continued  of  admitting  ‘ borderline  ineducable  ’ children  to  Training 
Centres  (for  mentally  subnormal  children)  ‘ unofficially  ’ — that  is  to  say  without  report  under  Section  57 
of  the  Act.  27  children  attended  Training  Centres  4 unofficially  ’ during  1965. 

Fifty-four  children  were  recommended  for  care  or  guidance  after  leaving  school  and  information 
concerning  them  was  passed  to  the  Local  Health  Authority. 

Day  Special  Schools. 

There  are  two  Day  Special  Schools — The  Foxbury,  Gosport,  and  Middle  Park,  Havant.  The 
age  range  of  both  schools  is  eight  to  12  years  and  attendance  is  made  by  both  ascertained  educationally 
subnormal  pupils  and  children  who,  though  not  formally  ascertained  as  educationally  subnormal,  can 
benefit  by  the  education  provided  in  a Day  Special  School.  At  the  end  of  the  year  100  children  were 
attending  Foxbury  School,  of  whom  20  were  ascertained  educationally  subnormal,  the  corresponding 
figures  for  Middle  Park  being  100  and  50. 


REST  HOME  SCHEME. 

No  children  of  school  age  were  sent  for  convalescence  during  1965.  This  is  the  first  time  that 
there  has  been  no  need  to  make  use  of  this  provision  since  it  was  first  recorded  fifteen  years  ago. 
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TABLE  33 


INFECTIOUS  DISEASES 

Notification  of  Infectious  Disease  in  Children  aged  5 — 14*. 

Scarlet  Fever 

242 

Whooping  Cough 

140 

Measles 

11,198 

Erysipelas 

2 

Pneumonia 

14 

Meningococcal  Infection  . . 

6 

Poliomyelitis 

— 

Encephalitis : — 

Infective 

■ 

Post-infectious 

3 

Tuberculosis  (aged  5-18): — 
Pulmonary 

8 

Non-Pulmonary 

4 

Dysentery 

166 

Food  Poisoning 

21 

Paratyphoid  Fever  . . 

— 

Includes  children  attending  private  schools. 

Non-notifiable  Infectious  Disease  reported  by  Head  Teachers. 

German  Measles  . . 

358 

Mumps 

• • 

275 

Chicken  Pox 

897 

The  year  1965  saw  a reversal  of  the  downward  trend  in  infectious  disease  in  school  children  which 
I have  been  able  to  record  for  several  years  past.  The  most  marked  feature  was  a major  measles 
epidemic:  the  disease  has  a biennial  incidence,  and  we  were  due  for  an  outbreak  in  1965:  even  so  the 
number  of  cases  was  almost  double  the  figures  for  the  two  preceding  epidemic  years,  1961  and  1963. 

Of  graver  significance  perhaps  is  the  upsurge  of  scarlet  fever.  In  1960  there  were  238  cases 
notified  in  school  children,  a figure  sufficiently  in  line  with  previous  experience  to  call  for  no  comment 
in  my  report  of  that  year:  in  the  years  1961-64  however,  the  incidence  was  steady  at  a much  lower  level, 
between  68  and  78:  now  in  1965  we  are  back  to  the  1960  level.  I have  mentioned  in  previous  reports 
that  we  do  not  know  why  the  incidence  of  this  disease  has  fallen  from  the  much  higher  levels  of  earlier 
years:  it  is  not  controlled  by  immunisation  and  it  shows  no  fluctuation  coinciding  with  measles. 
Consequently  the  possibility  of  its  resurgence  is  always  present.  Fortunately  there  is  no  evidence  that 
the  1965  outbreak  was  of  a virulent  form  causing  septic  or  other  complications.  More  than  half  the 
notified  cases  were  in  the  south-east  of  the  county — Fareham,  Gosport  and  Havant. 

Dysentery  also  shows  a marked  increase  on  last  year.  Included  in  the  166  cases  notified  were 
outbreaks  in  Tadley  (10  cases)  in  February-March,  at  an  Independent  School  at  Headley  (42  cases) 
in  March,  in  the  Highcliffe  and  Christchurch  areas  (42  cases)  in  March-April,  and  in  the  Hythe/Fawley 
area  (15  cases)  and  Winchester  City  and  adjoining  rural  area  (22  cases)  in  October-December. 

Food  poisoning  showed  an  increase  on  the  previous  year  but  there  was  no  record  of  any  outbreak 
of  food  poisoning  arising  from  school  meals  or  milk  in  1965.  1*3  of  the  total  21  cases  occurred  in 

Havant  (West  Leigh  area)  June-July. 

A happier  feature  of  Table  34  is  that  it  shows  the  continuing  success  of  the  various  immunisation 
schemes  which  are  in  force.  Eight  hundred  and  seventy-eight  school  children  were  immunised  (and 
17,131  re-immunised)  against  diphtheria;  but  of  course  the  most  important  preventive  work  against  this 
and  other  infectious  diseases  is  undertaken  in  the  pre-school  years  and  is  indicated  on  p.  21  of  this 
report.  No  case  of  poliomyelitis  was  notified  in  a school  child. 

Eight  cases  of  respiratory  tuberculosis  were  notified  during  the  year  and  investigations  of  school 
contacts  found  to  be  necessary  in  one  case.  No  additional  cases  were  found  as  a result  of  this  investi- 
gation. 


TABLE  34 


B.C.G.  VACCINATION  OF  SCHOOL  CHILDREN 


(a)  Number  offered  vaccination  . . 12,030 


(b)  Number  tuberculin  tested 

positive  result  . . 999 

negative  result  . . 7,519 
absent  from  reading  278 

(c)  Number  vaccinated  . . 


8,796  (73-1%  of  (a)) 
(11-4%  of  (b)) 


7,469  (62-1%  of  (a)) 


Of  the  children  giving  a negative  test  result,  39  were  absent  at  the  vaccination  sessions  and  11 
were  not  regarded  as  medically  fit  for  vaccination. 

2,647  more  children  were  tested  than  in  the  previous  year  and  it  is  hoped  that  this  figure  will 
increase  in  1966.  It  is  gratifying  to  know  that  Private  Schools  are  taking  advantage  of  this  scheme, 
where  numbers  permit  a session  being  held. 
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TABLE  35 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD-LICE 


School  Groups 

Number 

on 

Registers 

Total 

Inspections 

Total  found  verminous  for  the  first  time 
during  year  ( nits  with  or  without  lice ) 

Boys 

Girls 

Both  Sexes 

No. 

°/ 

/o 

No. 

y 

/o 

No. 

y 

/o 

Primary  or  Nursery 
School  Children  . . 

78,981 

26,360 

153 

0-39 

319 

0-81 

472 

0-60 

Secondary  School 
Children  . . 

48,299 

2,355 

8 

003 

44 

0-18 

52 

0-11 

All  ages 

127,280 

28,715 

161 

0-25 

363 

0-57 

524 

0-41 

Note: — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the  Registers. 
Children  were  found  verminous  in  89  (19%)  schools. 


TABLE  36 

DEATHS  OF  SCHOOL  CHILDREN 


Infective  and  parasitic  diseases  . . . . 1 

Malignant  disease  (including  leukaemia)  7 
Vascular  lesions  of  nervous  system  . . — 

Heart  and  circulatory  disease  . . . . 1 

Influenza  . . . . . . . . . . 1 

Pneumonia  . . . . . . . . 4 

Bronchitis  . . . . . . . . 1 

Other  diseases  of  respiratory  system  . . 1 

Nephritis  and  Nephrosis  . . . . 2 

Congenital  Malformations  . . . . 4 

Other  defined  and  ill-defined  diseases  . . 8 

Motor  vehicle  Accidents  . . . . 8 

All  other  accidents  . . . . . . 8 

Other  conditions  . . . . . . 2 
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SCHOOL  MEALS  AND  MILK. 

I am  indebted  to  the  County  Education  Officer  for  the  following  information: — 

School  Meals. 

During  the  year,  352  departments  were  supplied  with  meals  cooked  on  the  premises  and  111 
departments  with  container  meals  from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on  a 
sample  day  in  the  Autumn  Term  of  each  year)  was: — 


1960 

64,591 

1963 

. • 

77,565 

1961 

69,241 

1964 

84,658 

1962 

70,849 

1965 

• . • 

91,100 

Of  a total  of  121,365  day  pupils  in  School  on  a day  in  September,  1965,  75-06%  took  a school 

meal. 

Four  Cooking  Depots  are  operated,  their  outputs  being: — 

Portchester  ..  1,150  Romsey  ..  ..  350 

Portsdown  . . 760  Winchester  . . 660 


School  Milk. 

(a)  Non-Maintained  Schools. 

One  hundred  and  forty-four  non-maintained  schools  were  supplied  with  milk,  141  having  a 
pasteurised  supply  and  three  a tuberculin  tested  supply.  In  September,  1965,  11,233  (88-8%)  pupils 
took  milk  in  school. 

(b)  Maintained  Schools. 

All  maintained  schools  were  provided  with  pasteurised  milk.  The  number  of  children  receiving 
milk  is  shown  in  Table  37. 
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TABLE  37 


NUMBER  OF  CHILDREN  RECEIVING  MILK  IN  SCHOOL 


No.  %* 

Nursery  34  85  % 

Primary  67,063  90-5% 

Secondary  24,354  44-5% 

91,451  71% 


* Percentage  of  children  at  School  on  one  day  jn  Autumn  Term. 


TABLE  38 

GENERAL  STATISTICS 

Number  of  school  children  on  registers  of  Maintained  Schools — 128,306  (September,  1965). 


Nursery 

Primary 

Secondary  Schools 

Totals 

Schools 

Schools 

Grammar 

Modern 

Bilateral 

New  School  or  Department 
premises  opened 

— 

9 

— 

— 

— 

9 

Permanent  closures 

— 

4 

----- 

— 

— 

4 

Number  of  Schools  at 
31.12.65 : — 

County 

1 

225* 

15 

53 

1 

295 

Voluntary 

— 

164 

' 3 

4 

— 

171 

Total  . . 

1 

389* 

18 

57 

1 

466 

Average  number  of  children 
on  school  registers  in 
school  year  1964-65 

37 

78,944 

11,566 

35,595 

1,138 

127,280 

* Includes  five  Special  Schools  and  two  Hospital  Schools. 


The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  4,600 
in  the  past  year,  and  by  36,000  in  the  past  10  years. 


Further  Education.  711  full-time  students  under  19  are  in  attendance  at  the  following  Further 
Education  Establishments: — 


Basingstoke  Technical  College. 

Eastleigh  Technical  College. 

Farnborough  Technical  College. 

Winchester  School  of  Art. 

County  Farm  Institute,  Sparsholt. 

Once  again  I have  pleasure  in  recording  my  indebtedness  to  my  colleagues  in  the  Education 
Department,  and  in  particular  to  the  Head  Teachers  in  the  schools,  for  their  courtesy  and  co-operation. 
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